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mdllerii times—as to its fatality, beirif^ generally confoiuuied 
with the choking syniiitoins occurring in the course of acut<? 
laryngitis due to lederua. Steffen in v^on Zienissen’s work states 
that catarrhs of the larynx, trachea, or Ijroiichi ai‘e not of 
themselves capable of producing laiyngeal sjuisms by reflex 
irritation, but when the cramp, as in this case, has previously 
existed, they are capable (>f exciting it, although it he 
disappearing, especially through paroxysms of coughing. 
Laryngeal spasm is, according to all authorities, veiy unconmioii 
after the first three years of life, and then fftmost confined to 
the female sex. That it is a frequent cause of death is evident 
from the figures given by different authorities. In spite of thi.s 
we find this condition alluded to in m<5st text-books in a shoi t 
article on laryngismus stridulus, having a usually favourable 
termffation. alKA% recalls Marsh’s “ Published Cases,’’ 

where at least,^ laryngitis ex|jted, which lie denied, a sudden 
spasm often terminates fatally what has been looked on as 
a trivial ailment. Here, as w'eil as I could judge, the spasm 
wa« primary. Whatever catarrhal Bym|.»toins were pre.sent 
resembled more the irritable condition of the larynx described 
in Cohen’s book than any inflammatory change. As to the 
spasms in some cases being due eitlier,‘aH Cohen points out, tn 
incarceration of the free edge of the epiglottis by the arytemi- 
epiglottidean folds taking part in the cramp, or the partial 
swallowing of the tongue described by Hemming, I think this 
ca,se can belong ty neither, for the reason that the tongue 
was pulled well forwards simultaneously Nvith the artificial 
respiration. (Dublin Journal of Medical Science, February,. 
1896.) * 

[The case recovered without tracheotomy. The autlum admits 
that tracheotomy may appear to have been iffdicate<l.] 

IiABYNGEAIi TUBEBCULOSIS.-Treatment of. 

Dr, John N, Mackenzie, of lialtiinore, referred to the j>a])er(? 
read before the Anieriiian Laryngologiciil and British Laryngo- 
logical Societies on this subject. Krause, of Berlin, and Hering, 

• of Warsaw, had done the best work on tins subject. The 
surgical treatiuent of tuberculosis of the larynx is carried out 
by total and by partial curettement of the lesions, with tlie 
applicsition of lactic acid. TTsually the ti.ssues are first curetted 
out with specially preyiared instruments, and then the acid is 
rubbed in. The Germans use a 50 per cent, solution of ktotic 
acid, while others use it pure, and some operators rub the acid 
in without curetting, provided iilcemtious exist, for the acid 
will not go through the intact mucous membrane. The tissues 
may also be injected with a solution of the acid. The results of 
tliis treatment by curetting and lactic acid are wonderful. The 
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ACROMEGALY.- Treatment of. 

A.larn»os<*i> Mediruh^ November, i895) ri'poits thiT'o 

PHsr.'N t»f ;i(?roruo,iifaiT tia'Ttted with gtaiKhila. pituitaria. lhv<» 
oaso.s Wore of tlie '“massive'’ type (a woman of r>3 st'ars aiot 
a maii of r>4), unci oik* a*ii.s<* (a WN»man of over 'Mi years) of tfu* 
“oiaiil” type. Umler the treatment tike stkvere eeplialii^ jkahis 
Aveie diminished in the eases of ‘‘massive” tape, Vmt the remedy 
had no etlect upon tlie nenralgi<i pains of the limbs. Tin* 
genera! eomlitiou impiov ed, but IVLaiioesco was«uMa])Ie ti* pi n- 
duee the slightest dimiinitiou of the/lypeitrophied members. 
]nei’ease<l diur<*sis was tfie most conspicuous etlect of the 
treatment. Alariiieseo ami Mai’ie believe that acromegaly 
depends upon a functioiial disturbance of the pituitary gland, 
but ivjcct t\% hypothesi.s of Tambmini and Massalongo, that 
the h\ p(?f-trophy is a lesidt of liyporseci’etion oti the gland. In 
occasional cases section has shown that the gland had snli'ered 
a change and that the cells had been sujiplanted by eiements of 
a ditierent kiiul, which had not tlie power to sujkply the normal 
glandular secietion. (Medical llecord, February 29, 1896.) 


ADBIS03Sr>S BISEASE, StJPRARElSrAi:. EXTRiCOT 
IN. * 

Osier Medivaf Magazi/tc, Feliruary, 1896) records 

6 cases t>f Addiskur's disease, and after remarking on the subj^d 
of ductless glamls, goes on to draw' an analogy between t*s 
• comlition and myxtedema. He then recommends the trial 
siijn-arenal extract in the treatment of Addison’s disease, ail I 
state.s that in one of tliesc ca.ses, in w-Tdch there was ].>ulrnonary 
tiilkerculosis, gratluai asthenia, and pigmentation iit a man age<l 
4<^ this treatment was tried with good result. Suprarenal 
extract W'as given for eight months, and there w^as rapid 
VOL. oxrri n 
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h.sapporU'iUiee uf the serious .syni|)toiu|, with niarhe*.! asnl 
j)ersiHteat. jn»j>roveuieiit in the .i;‘t'nerai condition, but tlic 
|)iomejitatioi! veijiauied nmlian^ed. The ]>a,lie.Mt had i^uiined 
lb lbs., tind })e was })ri;.d»t and active instead of be^dig pro- 
joniidl}" astlicnie junl emaciated, as wlien lie fust came nn<ler 
<d>servativ*i, (Jhitish Medical dournal epitome, .A]>ril 4, 


Drs. S\(hH‘y iiinger and Fliear eontri}>utet] a }»ap<‘r to the 
]/)nd<u) Cliiiical Society contaiiiing an account of a rase of 
Addison’s disease treated with suprarenal extraid : tliey also 
gave a Ijrief suniinaj'y of recorded cases f<>r whirh similar 
tivatiuent had btaui adoj»Utd. Of b cases, 5 had shoun 
improvement, although i)i some of these a sufhcit iit time laid 
not rlap^nl to determine wlietlier or iiot the ber^fit was 
pernianent. In li <• no iinpjor^uuoint was n<ite<l : in ] ra>?c, 
the treatment wa^giv('.ji only a very limited trial; iji 1 the 
disease ended frttally in spite of suprarenal, treatment, d'he 
siijirareiial tissue was In some eases adminisirred by the nmvdh, 
in other r.ases liypodermically. Ihdaiis w'ere given of a cas(‘ 
lately under this ttrwitmenl iji ITuivej’sity < dilege ilospitah 
V woman, aged !:i8, ha<l had sympuuns of Addison's disease foi‘ 
two years, progivssive weakimss with #some loss <..f flesh, 
vomiting without .special relation to food, and ]>ignjetitatioti of 
t)n^ skin. .Excessive jiigmeiit was p]*esent on the fare, hands, 
fvuearms, axilla*, about the nipples, over the knee-cap, and in 
thr neighbourliood of l<.»cs and ankles, 'fhe discolouration 
was well marked in the armpits and aj’ouml the mouth. TItere 
w re deeply pigmented inky patches <)n the nim-ous menibrane 
-d’ the mouth, oj:>})osite the teeth. There was evidence of 
tubercle in tlie lungs or elsewhere. Treatment y>itli su|)rarenal 
tr\tnu*t was e-j.-vniiiieiiced, in doses equivalent to 45 g^rains of 
s>ipvarenaj body daily ; this was gradually increased to a daily 
dose of iiib grains. Thei'c rapidly followcMl ini}uovemeiit in 
(he geuejul condition, and the. pigmeutati<»n became notably 
Irssened i)j degree. Vomiting, iiowev(‘r, remaiutal tr<.'ub]esoi)n\ 
No ri.se of arterial tension was nf4.(ah The iinjri'ovcmeni 
continued for four’ weeks, wherr there was a rapid change for- 
the woi.se. There wa.s no increase of pigmentation, hut the 
general condition •juickly deteriorated, cardiar* action became 
fc’eb]<‘, and death occurred within six witeks of the crunnrenee- 
lient of the treatment, and just ovru* two years from the 
isirlie.st sympt.mns «d' the tlisease. Tlie temperature rose ten 
^02“ ou the day before death Duiang the last few days arsenic 
and strychnine were given in the place of the Mipirarenal 
extr'act. The necropsy showed the suprarenal bodies to be 
shrunken and flattened, about a third of their- normal siz*-, ;^iud 
e.xhibiting no trace of the nornral structui.-e. 





I)!'. Fafliiilsoii tlie cifse of a niau, aji^ed 31, rocoiitly 

admitted to tbe We.stminster IdoKpital under j>r. MurreU, and 
tT'eated with eiiprarenal extract. ITe had increasing debiiily 
and for tlirtr montlis, without signs m phthisis. 

On Kuvemher 26, h grains of extract were gi\ en :,^.welve days 
afterwards he begaii to •vomit fi‘e(jueiitly. One ihachin of 
fi'esis sheep's gland was then administered, but vomiting 
increased. The dose was then. re<hiced to 15 grains, given 
three times a dav, and tbe vomiting lessened. Ihit he gradnailv 
sank, and died in Janiiarv of this vear. After death caseation 
of the a<lrena.ls was found. 

I)r, Turney had seen two ttases treated with suprarenal 
ex tra i t. One was the case of a male, ^^ed about 3F, in wdiom 
thf: pigmentation was particniaily niarSj^ on tbe baihs of the 
hands. During the trel^tanent vivmitiii^!^ which had heeji 
a slight sym])tom, became much more serious. lie lived only 
a {(.u tniglit. Doth caj ►sides were found to be caseous. The 
second case was too b^fil when it came inuler ti’eatinent to 
ho])e for benefit, and the patient lived only two days after 
admission, having received only four doses of the I'einedy. The 
ehect of the treauaeiit v/as inappreciable. 

l>.r. Uinger, in reply, said this was the only case of Addison's 
ilisease t-imted in this w'ay w’hich he liad had. Moreovei-, cases 
of Aihlisoii's disease ran a variable course, so that if one case 
under the tre.atment should improve he'wmdd m.>t consider that 
it w’as certainly due to thelTeatmeiit. 

Dr. Idiear, in reply, said he did not l.)elieve that vomi^ng 
in this case was due to the treatment, as it was a marked 
symptom be%>re the treatment w'a.s 1>egun. The patient’s 
temperaflire w'as normal whilst he w'as under to'eatraent exce])t 
just liefore dejith, (British Aledical Journal, Ja/iuarv 18, 
1896.) 


ALKALOIDAL MEDICATION. 

Dr. T. Huiiijdirey, of PorUand, read a pa]»€n on this subject 
befoi'e th? New York State Medicjil Association. The danger was 
removed by knowledge sidticient for a proper diagnosis and by 
an understiiiiding of the physiological action of medicines. 
There was no recognised dose, foi* no one could posita\’^ely t^l 
!xow mucll of a given I'emedy would be requiiea to relieve a 
giv^’en symptom ; therefore minimum doses should always 
given and frequently i“epeate<l until the desired effect was 
obtained. Those physicians who objected toalkaloiijial granules, 
which contained certain known quantities, did not object to 
giving infusioxis, tinctures, fluid extracts, and solid extracts, all 
^>f which must contain alkaloids in miknown quantities. The 
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speaker did iu»t see the advantage of giving tiie crude tirug iti 
tablesp<»ouful doses when we could obtain better results with 
a sugar-coated pellet which was not ilisgustiug to tlie patient. 
He had l.'^en using the alkaloidai system for several months and 
was very w'ell pleased with, the results obtained, lie w^as 
contident that it was a step in the right direction. ,It gave us 
the op]>ortunity of carrying a stock of medicine in so small a 
s]mce tliat we were able to meet the immediate demand of almost 
any case without liaving to send a. long distance to receive oidv 
a poor substitute for what we liad prescribed. 

I)r. Bobiiis(m had used alkaloidai medication hu’ about si\ 
years. In country practice he could not do without it, foj' it 
was impossible to get a [>rescri|)tioij compounded. It was eas>’^ 
of admin-* tration and. convenient. The only requisite., was an 
absolute diagnosis ■>^Nevv York Medical Journal, Nov('mlM.‘) *2, 
1895.) 

ANTITOXIC SUBSTANCES IN THE BLOOD. 

The lesults of .LoeHier and Abel’s investigations [Centralhl. f\ 
Jh.d't. it i'arn.svV., Jaimaiy ti3rd, 1890) may be thus .summarised ; 

(1) The injection <»f increasing doses of virulent tynlmid bacilli, 
oi' o<>io]i bacilli into dogs pioduces in tiie blood of tfiesi* anima.!s 
oerbiin substances that pos.sess a specifi*; protecti^'e ])ower 
against the kind of bacillus by' wdiieb they are product^d. 

(2) The ordiiiary blood serum of untreated animals possesses 
a protective poM tu* against the ordinary fatal doses of typhoid 
and colon bacilli, and also against small multiples of the fatal 
d.-se.s ; tlie exact dose depends upon tlie cjuantity of serum 
injected btdorehand. (3) The sped tic action of the antitoxin in 
the blood of Hnirnals injecte<.i with bacilli beconris evident when 
such (piaiititier- of bacteria are iiijected as are nniltipies (»f tiie 
quantity against which normal serum protects. (4) The specific 
antit(.»xic actimi i.s also evidenced when a mixture of Ijacteria are 
injected with the serum, (5) The typluad serum protects 
against a somewhat larger dose of colon bacilli than normal 
.sey'um and, vice rcr.sv/, the colon sei-uiii })rotects agaiii.'^t a some¬ 
what larger do.se of tyjdioid baeilii than normal serum ; this 
fact 'would seem to indicate a family' relationsbi}) between 
the two kinds «)f bacteria. (0) Tlie specific serum does not 
protect against the substances cmibiineu in the bodies of dead 
hiiicteria in any higher degree than does ncirmal, ordinary blood 
.,,serum. (7) lujectioii of normal serum into the peritoneal 
'cavity of guinea jugs and then, twenty-four hours later, 

ijijection of twdce the fatal dose of dead bacilli, {>rodiK:e in 
two weeks immunity against 1(K) tiuies the fat;al quantity of 
living typhoid bacilli. (Journal of the American Medical 
Association, March 9, 1890.) 
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AKSENIC, SUBCUTANEOUS INJECTION OP. 


Pt'of. von Zionissoii (J)euUGh, Arch, f. I'fin. Mcd,^ P»and Ivi.^ 
Ocfober 2r>, I89r>).—Tlje oxceHeut results obtained fioin the 
sub'iutaiieous adniiiiistration of arsenic has indiieefl Ziemsseii 


to improve the form in wliieli it is used. His success in a case 
of Hodgkin's disea^it* anTl in two (-.ases of lichfli Tuber has 
suggested to liim a much wider apj)lication. The injection of 
the official liquor containing jsdassium arseniate gives rise to 
much pain, inllammatoiy swelling, and even aVwcess and 
gangrene, so that the preparathui is, as a rule, unsuited for 
the purpose. The reason of this lies in the mode of ]jreparation 
and in the pn^seuce of a numld which rapidly settles in the 
solution. To overcome tliis Ziemssen has adopted the following; 
(hie gr.'imnie of arsei«uus am'd is bolfcd irt a tefl^-tube with 
5 cubic <'entiinetre.s of noil’iial soda sobitio|ps:intil it is completely 
dissolved ; the solution is then sljakea in a tiask, diluted to JbO 
grammes, and tiltered, t'\>r \ise, it is placed in small tubes r)f 
2 c.cm. sixe, wliieh are worked with cotton-wool and sterilised in 


steam. Of such 3 ] per cent, solution of sodium arseniate 
a (quarter of a centimetre is used at first once a day; after 
sevcjal days, twice daily ; and gradually increased until a wliole 
syringeful is givefi twi<'e a day—a daily dose of about three- 


tenths of a grain <*f sodium arseniate being given. These large 
doses, if administered with caution, and if slowly increased, can 
be borne, and produce tm disturbance of the appetite. In 
delicate, nei'voiis patients*there soinetinies appeared after large 
doses a I'onditioii of increased nervous exciability, a feeling of 
bodily weakness and mental exhaustion. These symptoms'^ofui 
vanished oin intermitting the injections, and di<l not return, 
(The X*cactill(,)ner, dainiai'y, 1896, p, IOC.) 


BISMUTH SUBNITBATE. 

Mr. (laiK'her (Repertoire de Piiaroiacie^ 180C, N(). 1) reports four 
instances of poisoniiig after its use ext/tuaiaily ; one of these w'as 
fatal. An analysis showed tViat the drug was pure, so that the 
symptoms could not be attributed id lead. Three f(.»r«"is <»f 
poi.soiiii*g are observed—(1) The benign form, in which the only 
symptom is a brownish*violet staining of the gums. (2) Tlie 
more .severe form, iii which there is a more or les.s acute 
stoinatit.is, to whicli a chronic condition succeeds marked|by 
gingivah streaking and tattooing of the buccsil mucous lulm- 
* l.»i-a7ie. (3) The acute phenoniena resist all treatment, Mie 
afieci.ed points ulcerate, and secondary' infection follows, wlifch 
give.H rise to general symptoms, more or less severe, as fever, 
hiccough, vomiting, diarrhoea, albuminuria, to which the patient 
.viay sometimes su»:cuujib. Bismuth, when u.sed externally*, 
forms a soluble combination with tin albuminoid substaiicei: 




» and Tlt.(*.rapentics, 

wliicli i« rejwiily absorbed. On the other band, when taken by 
the inoutli, the stouuu*h-<;outents are too fe(?).)ly arid for makinix 
a .solution of the drug, and in the intestijies tlie alkalinity 
makes a*bsorption difiicailt, and tliis is increase<l by its beini>' 
incorporated with the hcces in which it is ex}»el1ed'. Aiathieu 
reports^ iK) instance whert‘ live t|racluns of th.e <lrug were 
injeeteU each day for S<'» <lav.s w'ith^Mit pilMbicing any syui|)toius 
beyond, a. sliglit stomatiti.s witii. piginentatioii of the fa<^e 
recailiug that of arsenic. (America’! Journal of the Medi< :i! 
Sciences, April, 189h.) 

BONE-MABROW. 

T)r. T. K .r A.iexeit'W’ (Sem. mod. 1895), Iuas employed h ■uie.-nia.T'ro\c 
in two cases of malaf lal cachexia, in rule of heinorrh; gic purpura 
wnth great debilit^t J^nd in one of ieiice inia. fi( tlr-se t;»ise.s, all 
modes of treatment previously eni))toyed lurd completely t'aile«l, 
and it wuis not until bone-marrow wasgixen to tl palients that 
the latter l)egan to improvt; in healtii remedy wa.s giviui 

in daily do.ses rJ 45 to 90 gnie. (U to 15 c uti er raw, or in 
sandwiches, m- in a mixture compo.sed of alf’s bcuie-inanow 

90 gine. (Ji oz.), port wane 30 gnu. J oz,), glycerine 30 gnie. 
(1 w.), and gelatine 29 gine. (5 tlr.^ l>r, Alexeiew' has noticed 
that the glycerine contained in the ,bove sometimes piodnced 
diai‘rh<»;a, an«i that it then is well » replace the glycerine I.y 
some fi'esli cream. The tw^r cases f malarial <‘ac‘liexia wuuv 
rapidly cured by the iiijectiou of Ix/uie-marrow the spleen soon 
regained its normal dimensions. In tlie case >f leucaemia, tlie 
state of the patient w^as a ver^’ grave one h»efcu e the bone-marrow 
treatment was begun ; the spleen completely fil|j.Hl the left side 
of the abdornou as far down as the Fallopian Jigameiits ; t.hc 
blood resembled water in w'hicii meat lui-s been washed, and 
eontfiined but 2,(KX),0 (k> of formed elements to the cubic .milli¬ 
metre, in the projK)rtion of 1 w'bite to from 20 to 30 led 
corpuscles ; there was extensive (edema, and ej.(ist{ixi.s frequent!v 
occurred. Under the influence of the ingestion <»f bone-manvw, 
the cedema dis;ip|.)eared, the epistixis ceased, tlie skin and the 
rnucou.s membrane assumed a healthier colour, the iiuin]>ei- of 
fonned elements doulded—there being then pre,sent 1 white to 
f?very 10<.) I'ed corpuscles—and the spleen decreased in size, so 
ihat it did not reach be\ond the umbiiici].s. At the time tiie 
Report was made, the patient wuis still under treatment, but 
S^verything ]>oiiiteAl bo complete succeHS being achieved by tlie 
bone*marrow treatment. I>r. A.lexeiew lias also observed that 
in several eases of phthisis considerable iniju'ovement followed 
this orgaiiotberapeutical treatment. (American Medico-('hi. 
Bulletin, December I, 1895.) 
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BONE-MARROW IN OST^EOMALACIA. 

Dr. T. M. Allisoti relates a case thus treated with imicli benefit. 
The following points are stated to be of interest :—(1) The early 
<Miset and chronic course of the (lisetise, (:i) Its beiiJf^ associated 
witli puberty, but not with pregnancy. (3) There being great 
deforniity, but no true irvacture of tlie bones. (€) J"he pelvis, 
having given way behind rather than in front, (o) The aasoda- 
tion of extreme kyphosis with marked lateral curvature, (tj) 
Tlie general course of the disease from below iijtward, most 
marked in the right limbs, and the coiTespoiidence of deformity 
in the upper and lower exti’emitie.s. (7) The striking et}e<d.:i 
of the treatment, and the tendency of the skeleton^ under its 
influence, to revert, without the aid of the muscular system, 
to the )K>rmai type. , In conclusion,^! view of%|lie terrible 
c<»ndition of patients suffering fi*om thii^^*niidable disease, and, 
as an alternative to the procedure of i^ihorectomy, with or 
without removal of the womb, 1 trust I am justified in l»ringing 
this promising form of treatment before the notice of Die 
profession. The treatment consisted in the admini.stration 
of healthy bone-niarmw, the prepjiration employed being 
a. glycerine extract from the cancellou.s tissue of Die leg 
Imuics of Die calf (.Brady and Martin). This was given in 
doses of half to one ami a half drachms three* times <lai!v' 

h' 

after food, the quantity used during the first three months 
iieing 4 oz. weekly. Note 7 mouths latrtr.—Satisfactory 
j>iogress still characterises this CHse,^jeformit} (here and thei’c 
little l>y little) having steadily gone down during the last four 
months. The old )>ains have disappeared. Satisfactory iwove- 
ment has returned to the Joints where rigidity formerly existed, 
aa<{ the aec#inulated deformity of thirty years is slowly melting 
away, t!he slioulder and hip Joints, though iitiproving, yielding 
least. The jmtient dressed heivself at night, sat up in a chair, 
and spoke of the contrast of a year ago, when she w'as almost 
lieiiiless, sutiering pain the whole niglit, and wishing she might 
not see another year. The marrow treatment, in the s;ime 
form and quantity, ha.s been steadily persevered in, excep): that 
in Deeijimber 1 substituted tabloids for the glycerine e.xtract, 
and the solid form seems (as in other animal extracts) to have 
m<»re therapeutic value than the liquid pre{>aration, (Edinburgii 
Medical Journal, May, 1896.) 

BKOMCf-TOXICATIOW. 

Dr. S. Weir Mitchell, of I’hiladelphia, in this jjaper relufed 
a number of observations of the effects of large doses of bromide 
upon the nervoiis system. The father of an epileptic girl 
yicreased the dose of bromide from 6<> grains a day to 150 
grains. She was found with the head droppetl forward, in 
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a state of mental liebetnde, sab'va running from the month, eyes 
open, pupils enlarged, and hard to arouse ; the general epileptic 
convulsions had ceased, but the lesser fits were quadrupled in 
number.’? Withdrawal of the bromides resU)red her to her 
nomiai condition, which was usually rather intelligent. A nurse 
by mistake gave two epileptic chUdren^ nearly KK) grains of 
lithium bromide a day for mild epilepsy. In "a few days both 
w^ere brought into a condition of extraordinary feebleness of 
inirid and body. Neither <^f them coidd walk ; the left leg was 
more atfected thai] the right. They were restored within two 
or three days after withdrawing the bi-omide. Dr. Mitchell 
related e(pially striking cases of melancholia, with and without 
suicidal tendenc}^ produced by large closes of bromides in s(»me 
form. ^jp'>e eiifeebiii>jg efiect of bronpdes upon the muscular 
system, and upon^ t^?i’e mind, or ijHtation of the latter, was 
sometimes seen in \ilcoholics or tliose sufftu’ing from insomnia 
w'ho had taken the bromine in the form of bromo-cafFeine, 
bromide of sodium, &c. Habitual drunkards sometimes said 
they became more drunk on one side than on the other, oftenest 
on the left. A similar I’esult was observed sometimes from 
excessive doses of the drug under discus.sion. (Medical Itecord, 
May 9, 1896.) 

CACTUS GRANDIPLOBUS. 

Dr. TJlikhail<;-ff, in an elaborate article on the therapeutic 
properties of cactus granditioms, draws the following ctxj^ 
elusions: — (1) Cactus grajidifiorus produces a well-marked 
el<wation of blood pressure ; (2) the increase in blood pressure 
rapidly lessens on the discontintiaiice of the drug ; (3) it has 
a well-marked diuretic action ; (4) in cases of card|?ac palpitJition, 
associated witb^asthma, its effects are good when given in full 
doses ; (5) on the unpleasant subjective sensations in cases of 
goitre its effects are very beneficial.— Phartn, ZeiUchrift^ No. 29. 
(Dublin Journal of Medii^al Science, Deoembei*, 1895.) 

COCAINE POISONING.-Becovery firom. 

At a recent meeting of the Philadelphia County MeJiial 
Society, Ball reported the case (J a woman, 35 years old, who 
swallowed with suicidal intent 6 drachms of a 5 per cent, 
solution of cocaine, representing 18 grains of cocaine. The 
patient liad for ten years been a sufferer from stricture of the 
>ectum, for the relief of whi(di she was accustomed to apply 
bocaine topically on a ple<lget of cotton. After the ingestion 
of toxic dose dryness of the throat soon appeared, and on 
attempting to rise from her couch to summon aid the woman 
felt dizzy and fell to the floor. Baging delirium set in and the 
imtient attempted to throw herself froui a balcony to the 
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:^rouiid. She talk^ loudly, incoseautly, and incoherently. 
Physical restraint was necessary, and the hypodermic ad¬ 
ministration of morphine was re.siste<l, although a third of 
a gviiin was given hy the month. The pupils hecjiffiLie widely 
dilated, the pulse hardly perceptible and very frecpient. The 
tongue was from tiny? to iMme protruded s})asinodilhily and the 
teeth were gritted together in a tetanoid manner. At one 
moment the patient was <lepres8ed, at another exalted. She 
frequently rubbed her hands, which she complained of looking 
-dirty. The tongue was iniicli congested and cyanotic ajjd 
Aiia'stlietic. There was no appreciable anresthesia elsewhere. 
The admini.stration of black cotfee and lukewarm water was 
followed by free emesis. Two hours after the poison had been 
tJiken the patient was.i‘esting quietly, ^ith the pillbe stronger 
but still frequent. Thirs4 was extrein^hpid motility greatly 
impaired. Emissir)n of urine was secimed, and strychnine 
{gr, aTid chani}>agne were administered. Perspiration .set 
in and pallor gave way tv a slight glow. Four hours from the 
beginning the patient was sleeping .soundly, and the pulse had 
fallen to 100 and was much stronger. After a time con.seiousness 
returned, and there was no recollectitu) of time and little of 
previous events. (,tn the folloMung day the patient was weak ; 
tier body felt bruised, and her limlis heaw and useless. Faeces 
and urine had been passed without difficulty. Appetite w'as 
impaired and thirst was still presenf. The tt>iigue was no 
longer congested and sensibility hadt returned. The patient 
gave a history of having taken an overdose of cocaine in the 
dry state on a previous occasion, when the delirium was a®ute 
and was overcome by the use of morphine in large doses. 
(Medical^Ne>is, November 9, 189.5.) 

BIABETES.-Diagno8is of. 

t>r. Bremer diagnoses the presence of diabetes by staining 
cover-glass pre]>aratioiis with eosin-methylated-blue. The red 
cells in diabetes give a green colour. He draws the following 
conclusions The diagnosi.s of diabetes from a <lrop of 

blood cay be made with as great a certainty, perhaps with 
a greater one, and almost as quickly, as by urine tests. 
{2) There is a substance, at present unknown, which occurs 
in the diabetic red blood corpuscles, foreign to these bodies in 
the physiological state, which causes the specifi<.i reac^tion wifli 
the eosin*methylene-blue comptound described. In no othar 
condition of the blood is this substance (or combination) mm, 
with than in diabete.s and glycosuria. The ^»al 3 " exception 
I have met with so far is in embryonic chicken blood. (3) It 
the presence or excess of sugar in the blood which causes 
the clinical symptoms of diabetes, but it is with gre^ater 
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probability the foreign €‘leiiv^nt alluded,to, which is probably 
combined with the Ineinoglobin, in conjunction with the white 
(necrotic) masses resulting from the decay of the corpuscular 
element) of diabetic blood that makes the clinical symptoms, 
and is possibJy'^ the anatomopathological substratum* of the 
diseas^. f^n making the cover-glaas preparation a film of blood 
is dried on the cover-glass and is placed in a wide-mouth 
bottle containing equal parts of alcohol and etlier. The bottle 
is placed in hot water and the mixture boils for about four 
minutes. The cover-glass is then transferred to tlie stairo 
(New York Medical Journal, March 7, IHJb.) 

Diabetes.—Treatment of. 

After rating a cast;;.,, witli commentSjj^I)r. James thus.descrihc-;. 
the treatment:—patient has-been put upon diabetic diet, 
and we are doiug%/hat we can to keep his skin fun'jtion in good 
order. Warm riannel clothing is of course essential for this, but 
hot baths, or even (for jiatients who can stand it) Hussian or 
Turkish liaths at intervals, may be em))luyed. As regards 
drugs, with the exce}>tioii of opium or codeia, we do not know 
of any which have a marked effect on the glycosuria, but we 
know that with such treatment a.s coii-liver oil, and v'ith arsenic 
in increasing doses, we often get general improveiueiit, and tbe.se 
drugs we are now giving to our jiatient. We have seen cases 
which did i^smarkablv well on milk alone, and 1 had a patient 
lately who seemed tii^.be improved by euouymin, which 1 gave 
him on the theory that whatever affected beimficially the biliary 
:&anctiou of the liver might have a like effect on tim glycogenic. 
Then we must remember tliat whatever improves the mental and 
general condition ha.s a beneficial effect on tli|f disease, and so 
we must endt^wour to arrange that diabetic patients be shielded 
from all business cares and worry, and that they should have 
all the gocxl which change of air and scene alone can give. 
If in time the jmtient declares that he can no longer eat and 
digest tlm gluten bread and almond cakes, m* if the craving for 
wheaten bread and p(^tatoes can be J)C) longer j’esisted, the be.st 
form in which to give these is toasted. In such circumstances 
we not infrequently find that the allowance of a little toasted 
bread or chip p>otatoes may appear to be rather beiiefieiah 
In time, too, opium or some of its derivatives may be required, 
fbut the^ should only be used with caution. For the coma, 
when it occurs, little can be done. On the theory that it is due 
|ito the liberation of some acid, the injection into a vein, or 
subcutaneously, of a 3 per (;eut. solution of sodium bicjirbonate 
has been advised. So also lias the inhalation of oxygen, but 
neither of these has been found to be of much use. (Ediuburgh 
Medical Journal, April, 1896.) 
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DIPHTHERIA. 

The following are tlie resiiltw of the bacteriological examination 
in nine fatal cases treated by the serum :—In eight of the nine 
cases of iinconiplicated diphtheria to which antitoxo^had been 
given^ the bacttvriological examination at tlie anto[>sy showed a 
more or less well-marked igivasioii ©f the blood by l^ie4)yoge!iic 
cocci. The results in detail are as follows ;—In five cases the 
streptococcus was found in the liver, spleen, kidney and tiie 
blood of the heart; in one case in the kidney and blood of the 
heart; and in one case in the spleen. Tlio pneumococcus 
(mici'ococcus lanceolatiis) was found only infrequently, it being 
obsei'ved in two cases in the kidney, in one of which the 
sti'eptococcus was also found in the spleen. In the cultures 
fr(»rn one case the only organism prese^ w’as the ^cilius coli 
communis In the lungs ,|f>f all these were found the 

l.>acillua diphtheria^, streptococci, pneumoc^ci, and the staphy- 
loctxxais pyogenes aiu'eus, eithei' alone or iu various combinations. 
Tile presence of the organisms mentioned above in the various 
viscera enables us to better understand the fabil issue in spite 
of the antitoxin given ; for this agent, as stated above, cannot 
be a.ssumed to act against any other organism than the bacillus 
diphtherias. Welch considers anti-diphtheritic serum a 8|)ecifi<; 
curative agent for diphtheria, and show.s that if antitoxin be 
given (luring the first three days of the attack, the fatality is 
much less than in cases in which the sejaim is giren later in the 
disease. He also thinks that this ^iruiii may prevent the 
development of secondary infectious, and that the failure of 
aiititoxin to cure ma^' at times Ixi? due to the presence of otlier 
conqilicating bacteria. Assuming, therefore, beyond peradven- 
ture, the effidcy of this l emedy, the inqxirtance of its early and 
thorough administration cannot be overestimated, for by this 
means the dangers of secondary infection may not only be 
lessened, but if this condition be present, the system may 
possibly be better prejmred to overcome the ill effects of the 
various complicjiting bacteria present in the Inxly. As to the 
occurrence of the bacillus diphtherite in the internal orgai^s iu 
these ning cases, it cannot be saitl that it ha.s l»een met with any 
less frequently than in any other cases which have come to 
autopsy at the City Hospital, and which are referred to above. 
In these antitoxin cases it has been found iu the kidney in four 
cases, and otice in the heart and spleen respectively, (Froli 
Dr. Stokes’ paper in the Boston Medical and Surgical Journal, 
Deceiulier 12, 1895.) 

DIPHTHERIA, CUTAHEODS, 

Flpsch {Berliner MiniHcke Woehensckrifi^ 1895, No, 43, p. 936) has 
reported the <ijise of a girl, 2| veal’s old, who was accidentally 
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bitmecl with hot water iipoii the face jyid trunk. The lesion 
varied in severity in different places, being most profound upon 
the trunk. Piider treatment udth 2 per cent, sfilicylated vaselin 
rnarketb'siniprovement resulted in the course of a week. At the 
end of tins time the mother kissed the child upon the lieck and 
on tln 4 fotiowing day presented symptoms of diphtheria, passing 
through a well-pionounced attack. A sister and the juisband 
•also suffered attacks of dijditlieria. In the course of three 
days the child }>resented in the situation touched by the inothej ’s 
lips a circumscribed, whitish, swollen area snrro\inded l.»y<edema, 
from which, cultivation, diphtheria-bacilli were isolated. 
The throat showed no evidence of involveTuent. Two injections 
of antitoxic serum of immunity-units each were made, but 
wdtlioutr^'appreciablfl^ effect. Blight, paialvsis of tlie palate 
appeared as a (Medical >ievvK, December 9, 1895.) 

DIPHTHEBIA BACIIiIiI.—Persistence of in Nasal 
Mucus. 

At a recent meeting of the Society Medicale des Hopitaux, 
Legendre and Pochon {Progres Midieai, 1895, No. 52, p. 459) 
reported the ciase of a child that had been under observation 
for fifteen months, during whi(;h it was affectM three times with 
diphtheria (once angina, once stomatitis and rhinitis, once 
rhinitis and angina). Bacteriological examination made methodi¬ 
cally on thifteen different occasions demonstrated the pi’esence 
of diphtheria-bacilli, i%ometirnes virulent, sometimes not, varying 
in form and size, and sometimes alone and sometimes associated 
with .staphykxiocci. The organisms Avoiild disappear upon 
antiseptic irrigation, but would reiipr»ear when this was withheld. 
The case illustiates the condition of latoit micr#bisnu (Medical 
-News, Febru«ry 1, 1896.) 

DIPHTHERIA BACIIiIil AND THEIR PRODUCTS. 

A pa|>er read by I)rs. Kanthack and Btephens at the last 
meeting of the Pathological Society of London throw^s a new 
Ijght on the production of the diphtheria toxin within the living 
organism. Dn the strength of the ver}’' interesting researches 
carried out by Dr. Sidney Martin it was believed that the 
bacillus developed exclusively in the false membranes which 
fonn in the throat, and the presence of poisonous albumoses in 
f the viscera wras explained on the assumption of the,^ elaboration 
|. by the diphtheria bacillus, located in the throat, of a ferment or 
I ferments which acted on tlie tissue proteid and converted it into 
the albumoses aforesaid. The iiiore recent investigations of 
Drs. Kanthack and Stephens confirm the observations of others 
that, as a matter of fact, the bacillus is often to be found ijri the 
•organs, especially in the lungs and spleen. Their investigations, 
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it is true, were carried out on the s\ibjects of fatal dipiltheria, 
witli laryngeal cornpficatioiis, aii(f this may possibly account for 
the presence of the bacillus in the lungs. Broncho-jmeuinonia, 
it is well-known, is a fairly frequent and always Jiangeroiis 
coinpUcatiou of diphtheria, and in the light of this discovery of 
the ubiquity of the pathogenic organism it is higyy probable 
that the pulmonary flisease is really of diplitlieritic origin. It 
IB possibly only in the most sevei e cjises that the Ijacillus breaks 
bounds and vvanders far and wide through the tissues, and 
enters the lymphatic^ and blood circulations, but this is a point 
wliich demands further inquiry. The fact has an important 
clinical and tlierapeutical bearing, because it follows that the 
quantity of toxin requiring to be neutralised is far greater than 
has liitiierto been supposed, and this points to tht' -^esinibility 
of employing antituxiii'fr^dy in large cliges in all cases whicli 
manifest any degree of severi*t\', (MedicaS^ress, Jan, 29,189b.)» 

BXTBOISIKE AS A HYPNOTIC AND MOTOK 
SEDATIVE. 

At a recent meeting of the Society of Neuropathology ami 
Psychiatry of the University of KavSau {DcuUche Medizin'd- 
Zeitmgy December £3, 1895) J>r. Skuridin related his _exi>erienee 
with duboisine in various fonns of psAchiced disturbance. 
Besides its hv pnotic effect, he hail noted it.s sedative action in 
cases of motor excitement. He had used it Buljcutaiieously in 
doses ranging from 0 0075 to O'OIS of {|^*grain. As the result of 
360 iujectious given to twenty-one jiatieiits, sleep hrsting for 
six hours had occurred in 153 instances, sleep la-sting betA^en 
four and six hours in 126 instances, Mlee]> lasting less than foui* 
hours in 62 i^^tances, and failure in 19 instances. The remedy 
seems to have acted movSt favourably in epgepsy, periodical 
psychosis, and mania. The author considers the hypnotic effect 
of the drug as secondary to it.s action as a motoi* .sedative, for 
lie has not found it appreciably if at all useful in .sleeplessne.ss 
depending on delirium, organic diseases of the brain, &c. (New 
York Meilical Journal, January 11, 1896.) 

EBYSIPiiDAS.—Senim Treatment of. 

Tlie official report of the erysipelas hospital at Paris for th<^ 
past year is an interesting contribution to our knowledge of 
Lrother£n)e\itics. Patients were treated by different methm^,. 

. but the percentage of cures was very much larger with trte 
serum treatment. When the supply of serum ran short 
cures grew les.s. When an abundant supply was OJi hand the 
mortality fell to 1*03 per cent. Total number of patients, 
treated, *1,055 ; with serum, 501. I^arge doses of serum proved 
most effective ; one patient with purulent pleurisy had 300 c.c. 
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injecled in a fortnight witiu^it the wligli^st inconvenience from 
its use. The average <lose is 20 t-o 40 c.e., and the beneftcial 
results are directly proportionate to its preventive strength. 
The general health improves after first injection ; delirinin and 
nervous syniptoins disappear; fever rarely persists as long as 
two or^ thiee days ; pulse grows at iuice less rapid and stronger ; 
if albuminuna is not present it does not develop, and it is cured 
where it exists, in forty-eight hours at fartliest. Small doses of 
the serum, when a relapse threatens, prevent it in many cases.— 
/iev, InternaL de M. et da V., January 25. (Journal ai the 
American Medical Association, February 20, 

IMMUNITY AND CUBE. 

The foll#mng conclusions are append*'d to 1 >r. Stanley Abbot's 
paper:—(1) Infecijlnn is dvie to #the introduction and spread 
throughout tlie bind}" of bacterial jK)isons, proteid in nature, 
probably nucleo-albumius and nucleins, derived from the germ- 
substance of the Imcteria. (2) Resistance to infection is natural, 
by means of }>hysioi‘*gir}il and chemical processes (lencocytosis, 
phagocytosis, find flu- formation of germicidal and antitoxic 
nucleins), and artificial, bv mean-s of antiseptics, induced 
tolerance for the p<.>isons, and increased cf«})acity to <legtroy the 
poisons and germs. (J) Induce<l tolerance is secured by the 
administration of increasing doses of the poison, beginning with 
a non-toxic•'dose, ai|d is due, perhaps, to altered cellular 
metabolism. (4) InQT'cased fjiijvacity to destroy germs and 
{)oison is secured l)y the iidministration of the serum of animals 
ifi whom induced tolerance has been established, and is rlue 
probably to the germicidal and antitoxic nucleins in the serum, 
which also stimulate the fonnation of such nucIfHns in the body 
by tlie activiti^^ of the cells. (5) The immunity conferred by 
these methods is more or less temporary, and is never absolute. 
One w'ord as tr) therapeutics. The next advance in the 
production of immunity and the promotion or recovery from 
the infectious diseases will be the use of the nucleins from the 
so-called antitoxic sermiis, freed from the other iindetennined 
sift>8tances of the serum, and of a do.se whose strengtli is known 
exactly by its weight, not merely approximately by its results on 
aiiiinals. (Boston Medical and Surgical Journal, l>ec. 19, 1895.) 

I^TFECTIVE DISEASES, 

The following are some of the cliief sources of danger of con- 
Itracting these diseases :—(1) Bust from infected handkerchiefs. 
(A general rule applicable to all persons, sick and well, is that 
handkerchiefs should be looked u|X)n with suspicion. They 
should not be used after any secretion from the nose has been 
permitted to dry upon them. After being u^fsed they should be 
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put into a pa]>er bfi.^nwliich may^tluni havt" its top twusU‘<l sluil, 
theiti to mnain uutil put into boiling wator), (2) iMist fnun 
tl(H)rs or articib^s upon Avhicli infectod sputum or saliv^ bas boon 
ojeotod. (3) < biitaot with the hands of poi-Bons Avho cougli 
into thoir hands, or who handle infected ha'.ulkt'r- hiofs or vloths 
into wliioh they lam* spit. (4) Hooks, pmeils, gufu, drinking- 
'•U]>s, &c., used in common. (5) Dust from rooms or clothing 
infected by persons liaving a comnnmieable disease. ’’ {(5) 
Possibly typhoid fever may be spread hy means of dust 
rontJiining the germs of that disease ; but in order tliat: 
tyjihoid fever may ocemr, th(‘ germs Jinist l.»e sAvalloAved «*r 
tiiid their way to the lower part of tijc small intestine. This 
bsease is ..sually spread drinking water w’hich has been 
conramiuated with scAvage '>r with lui^liings frlfJii jtrivies. 
Similar statenuenis a,re tri«? relatiAc t«>^||ji»»ojer<i. (fVdiatrics, 
da unary 15, 189d.) 

lODIlirE IN DISEASES OF CHILDBEN. 

fir. d. (.bml>y as.sei*ts tliat italisin is of excejttional occurrence iu 
irhildren, and the younger the patiei.it the less is the liability to 
this accident. In cliildren, a.s iu adults, iodine and the iodides 
find tlieir special ffliplication in syphilis. Hereditary syphilis 
iu the uewhoru agrees with the aci.[uired tertiary ffuan in 
ilemaiiding the use of tlie alkaline iodides. Tlie polassium 
sjilt is of value not only in undoubted syphilis, hut iu cases 
Avliere a syjihilitic basis may be snspcHed, as coryzji, obscure 
lesions of the buttocks, jiseudo-paralysis, Furthermore, 

cA ell in the absence of any eruption upon tlie skin or miiciius 
membranes, if the babe i.s crachectic without reason, if it 
dotis not thrile, Potain adAUses that it should be treated as 
a syphilitic. When a child is born before term'\nd the mother 
lias liad one or more abortions, has lost one or more chihlren at 
a temler age, it is prudent to ado})t antis^-philitit.*. treatment, 
t’onvulsions vidthout apparent cause, nieningeaJ manifestations, 
Cvc., indicate the administration of jiotassium iodide. At a latei* 
{>eriod, children Avdth su lieu tan eons grimmata, osscou.s tumoFcrs, 
or perforation of the soft palate improA-e upon the use of the 
same remedy. Dr. t.^miby has found iodine efVieacious in 
several cases of ]iari>.xysnial haimoglobimiria occurring among 
children. .l\>tassium iodide is indicated in diseases alliei'l mort 
or less indirectly to syphili.s (the para syphilitic affections ol 
Fournier), in liydrocephahia, for e.xample ; in cerebral timioursl 
('hronie meningoencephalitis, partial epilepsy, &.c. In grave 
cases it is well to associate the mercuric iodiile, as in syrup 
tJibert. If the success of iodine medication be particularly 
brilliant in syphilitic cases the same method is of undoubted 
serAnce in many other affections to which children are subject. 
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Among' Ivmpliatk*, scrofulous^, aiul uinoin’c cbildren wiio suffer 
from glandular engorgements, tonsil liypertrophy, and ]>haryn- 
geal gTaniilations, the internal and external use of iodine is 
beneficial. The p(*ta44fiium or sodium iodide should be given 
ill small closes, and not freely, as in syphilis. Iodine is 
indicated < in the subacute, rebellious or cbronitt foiin of 
rheumatism, and particularly in. nodose rheumatism, which 
has been observeci in young cbildren. The conjoined local 
use of iodine is here of service. The asthma of juvenile 
patients is favourably influenc;ed by the sanu^ salt. Severe 
paroxysms of this <lisea.se may occur in v<uy youfig 
infants. All pulmtmary affections attended by spasmodir 
atbicks, as emphysema, bronchitis, whooping-cough, tracheo¬ 
bronchial adeno)>athiv, ^Sec,, are benefHed by administration of 
tlie same I’emedx'i 'The most tfiider age is no bar to its 
em|)lo\ meiit. Iodine is of service in the obesity of children 
ami endemii- goitre. In chronic re.nal and cardiac iliseuso 
(ne}>hritis, chronic, eiidocarditis at the period (.d comjiensntion) 
it is als'.i of advantage. Certain tumours, aliscesses, and 
empyemas are due to actinomycosis, and in such ca.si.*.'^ 
]>otassiuiu iodide is the main reliance. Tlu^ field of usefulness 
of iodine is large ; its contraindications are few. It should imt 
l>e givt n internally in pulmonary tuberculosis, es]>ecially when 
acute or febrile. In emaciated or eache<'tic infants, wdien 
the cachexi.r does mxt dejicnd upon sypldlis, iodine and its 
(compounds should l>e«avoi<ied, and also, according to Comby, 
in pruriginous affections (d’ the skin. Tl\e external use of 
iodine is a valuable revutsive measure. Potain does not fern 
the danger of its ])rodueing albuminuria, and was observed by 
tUde.s Simon in a numbered' cases.— Uidleiin M^h'cal. (Medical 
Iiecor«l, »lanui!*)iyv 4, 181K).) 

IiEPROSY.—Serum Treatment of. 

Dr. (.‘arrasquilla gives a full acc^ount of a case of well-marked 
tubercular leprosy characterised by leontiasis (the (w 

nc^tpe Leloir) and the amesthetic phenomena commonly seen in 
tlie disease. Prompt improvement followed the # use of tlu- 
serum treatment, and lecoveiy, sa\e for the tx^rsistent marks of 
the ulcerative features of the disease, ensued in less than aiuontli. 
Sliorter accounts are given of three other ca.ses of tubercular 
peprosy in which the results of serum treatment. w:ere equally 
p satisfactory, and then the author states his conclusions a-- 
Vfollows:—(i) The seriiin treatment overcomes the ana'Sthesiu 
more or le.'is rajiidh', in propmtion to the extent and gravity of 
the lesions of the peripheral nerves. (2) It decolourises tin.' 
macules without obliterating them entirely; they become the 
seat of abundant (lesquamation, (3) It <;nises (cilema t<- 
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disappear rajjidly iiii some case*, slowly im others ; the skin 
retracts, becomes wrinkled, and dually returns to its normal 
state when the <edema has subsided. (4) The tubercles become 
flattened and softened and disat>pear, eitlier by absofption, by 
desquamation, oi’ l\v suppuration, leaving marks to show their 
situation. (5) After, siipffurating abundantly, tlie*ul«^rs heal 
with iiiarvelloiis rapidity and leave the skin sound. ((>) The 
.scars of <>ld suppurative leproinata l>ecomc })ale, and tend to 
assume a level witli the sutrounding .skiir (7) The ulcerated 
rmicous membranes hasten to cicatrise, become decolourised likt* 
the cutaneous macules, and regain their sensibility, while the 
tubercles disappear. (8) With the di.sa])pcaran(;e of the o:denia 
and the tubercles, a.nd with the fading of the stains, the 
eountenance grows thin and loses its Wuiine as|.K^it entirely. 
(0) The appetite is recovo^d, together wj|^i the ca]>ability of 
sleeping ; there is (-heerfulness, content rt^lacing the previous 
profound depression, and lost ho{>e is regained. (10) From the 
first senuu injecti'm administered to the patient the morbific 
action of the Jiavdfvs ^epnr ceases, and no new manifestation 
of ti?e disease .shows itself, 'I’hi.s tlie author has invariably 
witnessetl in the ir> cases that he has treated. The peripheral 
nerves are the sea% of the disea.se, he says, and the lesions 
obser\ed depend on distuj'bed nervous action ; that corrected, 
they will gradually disap]>car. (New Vnrk Medical Journal, 
January 18, 1890.) 

IiEITKffiMIA, ACUTE. 

The following is taken from a leader in the Jonrn<tl of the 

Meduyd ..t.March 14, 1896:—A. Fraenke! 

{Deal. Med. %'or.h.^ 1895) has recently published a series of 
articles upon the acute form of leuk;emia. 11^ <leals with the 
observathms relative t<r six male and four female patients 
Characteristic in all the case.s was the sudden onset am! tht 
early appearance of symptoms, such as multi})]e hemorrhage.^. 
In addition to the falling off in the i*ed ece’puscles and the 
increase in the white, it was found that the excess of wliite^'ells 
depended exclusively upon the j)resence of an iucreased number 
of mono-nuclear elements, or lymphocytes of varying size. 
Transition forms between the acute and the clironic varieties 
of leuk.a'iuia have been described by reliable observers. The 
course of* acute leukjemia |>t>iiits to its being an infectioi|i 
•di.sease. In two t>f Fraenkel'a ctise.s the complete absence o| 
bacteria in the blood wa.s fully deuionstiated. The question 
to an auto-intoxication fi’om the gastro-intestinal t act is an 
open one. Two cases are noteworthy on account of the manner 
of their termination, namely, a rapid and constant subsidence of 
all leukmmic inanifestatioiis up to the very moment of death. 

VOL. cxin. 0 
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Tins ocenrred niider the influence of intercurreiit bacterial 
infection, a septicjemia due" to istaph^'lococci, and colon bacilii 
respectively. Disintegration of the leucocytes in the blood and 
in theii seats of formation occurred in these two cases as shown 
by the a|>pearaiice of the blood and of the glands, and this was 
aeconkj)ai.;*ed with a nipid exacerbeXion f»f the general condition, 
which led to the belief tiiat a fennejit intoxication was taking 
place ; in one of these cases tliere was also a marked increase in 
the excretion of uric acid. The disintegiation of the white cells 
must consequently be of essential inilueuce ujkjhi the amount of 
uric acid excretion. These latter jdienomcua that occurred 
apparently as a direct consequence of the bacterial infection 
leads Fraenkel to direct attention to the possibility of a rational 
therapy —The treajl.ment of Jeukaunia with bacterial products 
or with other sijl’stiiiices that |j|sxert;ise a formative stimulus 
upon the blootr forming organs, and favour the normal 
transformation of the young leucocytic cell fcuius into poly¬ 
nuclear leucocytes. 

IiEUKJEMIA, SPLENIC, FOLLOWING A BLOW ON 
THE ABDOMEN. 

Dr. (Jbiirton showed before the Leeds and West Hiding Medii'o- 
(diirurgicjil Society an iron-worker, aged 2H, wliose .sjdeen filled 
the greater jiart of the left abdomen, and extruded beyond the 
middle line, lied bhr>ds cells dimini.she*d in number ; leucocytes, 

1 in 10, Patient lo >ks well ; face and lips red, eyes bright, 
movements brisk, but he is unfit for h£‘avy work (tachypmea). 
Family healthy. N(.> illness until this, though careless in food 
and drink, and has lived in a .'cry dam]) house, and \vas 
often wet at work. In 1887 he was kicked abdomen rather 
severely, but” not disabled. In 1892 a piece of steel w^eighing 

2 lbs. ilew otf a mass of steel struck by a hammer of 85 tons 
impact, and travelling in an upward direction from two feet 
above the ground struck him at eight yards’ distance on tlie left 
abdomen, about two inches from the median line and just above 
the umbilical horizontal line. The shock may thus have been 
directed through the colon and spleen, injuring both. He fell 
violently, but resumed wmrk after thi-ee hours. The skin w'as 
deeply bruised for two or three weeks ; diameter of bruise 
about three i iiches. Eight or nine months after the blow be 
began to feel w’^eak ; three months later the sj)le^,n w"a.s found 
to oe enlarged ; gradually quickness of breathing came on ; Jie 
left his work in March last. When lirst discovered two years 
ago the spleen vras about half its present size ; proliably, 
therefore, it had taken one year to attain that size ; it seemed 
possible that after the blow micro-organisms from within had 
traversed tlie damaged intestine and invaded the .similarly 
damaged spleen. (Briti.sh Medical Journal, ISTovember 2, 1895.) 
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IiEUKOMAIN PQISONINCJ. 

l>r. Kacliford begins Ins paper with the following:—This 
eoniinuiiication is offered as a sequel to the paper on the same 
subject wliicli I read before this Association of^American 
physicians last }’ear. At that time T presented tlie experimental 
and clinical evidence njitni which I based the l^pijfion that 
leukotnain poisoning is a most important phase of auto¬ 
intoxication, wliich may manifest itself in at least three distinct 
Init closely allied clinical types, viz. :—(1) Leukomain headache 
(true migraine) ; {’!) leukomain epilepsy (migrainons epilepsy) ; 
(3) lenkornain gastric neurosis. Another year of work in this 
lield has enabled me to separate still another clinical type of 
leukomain jxusoning which I shall call, in conformity witii tlie 

TWfe form of 
iture as ordinary 
come on during tlie 

early morning liours, and vary in severity from a simple to tlie 
most intense dyspnu'a. My inipiession is that this type of 
asthma is not uncomnton, jukI that it goes to make up a not 
inconsiderable ])rof>ortion <.>f the astlnnatic attack-s which are 
classified inider tlie comprehensive tei'in, “ hroncliial asthma.” 
However this maY be, 3 am (phte sure that the uiine j>assed 
fluring certain of these asthrnatii^ attacks contains a very great 
excess of ])ai*axanthiii and other leukoma ins of the uric acid 
group, and that the paraxantbin solution separated from the 
urine of tliese cases will, when injwted into nn’ce, produce 
intense dyspno'a with the other symptoms of paraxantbin 
poisoning. (Medical >Jew.s, May 1C, 189C.) 



liUliIBAGO.|“ Nature and Treatment of. 

Dr. Albei t Ilobin, of Paris, returns to tliis suliject in a current 
issue of the Jhdletin (.inwral dc T/n'rapeutupde. The view that 
lumbago and manv cases of torticollis are artunilar and not 
muscular affections is, as he admits, not entirely original with 
him, but he asserts correctly that most authorities look iqion 
lumbago, at least, as essentially a muscular affection, J^)eing 
<*fteu described as a rheumatic mynsitis. Dr. Roliiii bases his 
theory of the articular nature of the trouble u])ou a number t.»f 
facts, of which xve can only summarise a few. He says, in the 
first plac€i, that tlie points of greatest pain are usually in the 
median 4ine over the vertelirie, or else t.iver the sacro-ili|.c 
• junctions. He calls attention also to the fact that the positioii 
of the patient is such as would not be easily toieratea if tie 
muscles were mainly at fault. The sufferer stands wdth the 
lx>dy lient slightly forward, sometimes bending to one side, 
a position whicli “would put the erector muscles of the back in 
a stiite of tension that should be uncoinfortabie and painful. 
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Oil the other lirtiid, tliis postition is, he thinks, li^st adapted t‘> 
ri'lieve the articular surfaces from pressure. Tlie muscles 
themselves, also, he states, are usualh' less painful than the 
joints, ’*^'])r. Bohiu’s reasoning is ingenious, and we believe that 
there can be no doubt but that in many eases, at least, the joints 
and theip sujiporting ligaments a:*.-e really the most at fault. 
The more piactical point connected with this su]>jeet is that of 
the treatment of lumbago. In most cases, of course, jiatients 
get well rather jiromptly by simply l>eing put in bed, ke}>t 
warm, and their svmjitoms reUe^e^| by lot'al a)>plications and 
the mililer anodyne rerncdie.s. Electrical apiilications, blisters, 
and various forms of counter-irritation also aic useful. Robif: 


asserts, how^eA'cr, that lut has discoviued a di'ug which he thinks 
has a C'~tain siiecifi'* action on lumbagoes, namely, jah(U’andi. 
in acute cases, many of th** more clironic forms, the use 

uf the infusion of the leaves is attendi.-d. according to this wi iter, 


with the greatest rsuccess. He gi\e» the iniusi'Mi of the leaves, 
a form of preparation whieh we believe is rarely emplnyed in 
this country. Tlu.s iafusiou is taken in the morning, and 
repeated in a day or two, if ncedi*d. It prodm.ies piofnse 
]>er.spiration and salivation, >vith, in acute oases, immediate 
relief of symptoms, In the moi't* chronicS.^ases the dose is to ]»e 
repeated three or fc*ur tiuies. We .see no reason why, if the 
tlriig is really valuable, the simpler prej»arations, sueh as 
piloearpiu ^r the fluid extract, slnadd not pro\'e e<]uallv 
serviceable. Hr. To'tbin cautions his readers against the use 
of this drug, however, in all cases where tliere is a,i\y heart 
lesion. (New' York Medical Record, October 2r., IKho.) 


MAIiABIAIi CACHEXIA—Treatment o/‘ 


Oitzmaii ('/Vvc'Jsc Md.Jimle, 18.95, N*o. (18, jr. TKi") has reported 
four (.rases <kf chronic malan'al cHchexia ].>resenting enlargement 
of the spleen, aiueinia, and emaciatioir, .successfully treated 
with s}»Ieiiic tissue and .bone-mam>w after the usual remedies, 
<juiuinc, arsenic, hydrotherajry, &c., had failed. He administered 
daily rather more, than an ounce and a half of finely cliopptal 
spleen from a young beef, admixed wdth the }oke of an egg 
and two drachms and a Iralf of ]>one-marrow. Improvement 
soon set iu, and in the (-ourse of two or three weeks became 
quite ju’onouuced. (Medical New.s, January 18, 1890.) 

,4a1.XBIAIi fabasites. 

0 Surgeon Captaiji F. 11 Maynard gives the .following directions 
for staining the mahuial parasite. Tlie Idood is .spT'ead by 
placing one cover-slip liolding a drop of bloo<l n|*on another, 
i>oth being held wdth foicep.s (not wu’th the fifigers), and sliding 
them apait, choosing the slip tl]iat appear.^ to be most evenly 
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;ni(l thinly 8])rwi<l %iul rejeotii^ the other. Vaihuis fixini^ 
agents were trie<l, corrosive stibliiuHle solution (causes much 
distortion of the reel cells), heat and siin).)le drying h^anse less 
l>nt still too innch distortion), and alcohol. Tlie vapour of 
osini<^ H.cid (2 pei* cent, srdutioii) was found to he nineli the hest, 
the cover-slip heing,plac«] <.»n the open month df life bottle 
h>r 10 to 15 seconds. For staining specimens tlms fi.v:ed 
methylene blue and eo.sine were used at first and gave very 
variable but occasionally excellent results. Flach st^in rejdai'es 
the other so readily and ra})idly that the difficulty in staining 
by either for just the right length of time is very great. 
Fltilich Biondi-Heidenliain’s triple stain and Mayer's ineinaliim 
(hiernatcin) proved rdialde stains. jActing on a sugge.stiun of 
Dr. I.>. r>. Dsinuingliam, 1 >elafield’s htcin^oxylin ainlifosm were 
tried and gave by far the l^.^st, and, whi(dl|i^ not tiie ease with 
methylene blue, enduring results, (’over-ln)is are ]'daced 5 to 
7 jiiinutes in the Inemat.o.xylin, well-washed in distilled water, 
placed 1 to 3 minutes in a 2 per cent, aqueous solution of eo.sin, 
again washed in water, cleared in alisolute alcohol, tinged with 
a few drops of an alcoliolic solntion of eosin, dried and mounted 
in xylol halsjun. The Avliole process takes a (piarter of aii 
hour, less really as A .series of slips can lx* })a.s.sed through the 
diilerent re-agents at the ,sa,me time. (Tlio Indian ].jHncet, 
December J, 1^55, p. 4bl.i 

MUMPS. “Treatment of. 

Parotitis is a very ]>ainful disease, and om* that occasionally 
rnids in sxTious an<l lasting coiiseituence.s. Tlie Tribune MtdieaU 
gives the following terse Account of the treatment be.st adapted 
to the dist‘a.s#;—Isolate the patient, and let liim rest in Ixid, 
taking light nomishment—milk, soiiii, and Apj>ly the 

following over the swollen parts :—Hyoscyainus oil, chamomile 
'.•iJ, each 1 tiiiid ounce ; Sydeiihani’s laiidaiiiim, 1| fluid drachrn.s. 
Dover with a layer of cotton. Keep the Ixovels regular and 
give three teaspoon.sful daily of the following :—Sodium .salicy- 
late, grs. 75; sodium benzoate, grs. J50; juleps of orajp.g"e- 
tlowers, “,i., limien-ter, r,iv. Rinse the mouth with the 
following antiseptic solution :™Tliymol, gr. iv.; o-sirbolic acid, 
gi\ .XV.; tincture of eucalyptus, 150; water, 1 quart. Also 
u.se it for irngation of the ear. This treatment from the 
Trihvjic Medlt-uh seems based on simple and straightforwarj 
grounds and may be summed up under three heads—isolatioi 
fever and pain, antisepsis. One of the most sei'ious cousequencel 
of nmnqjs is tlie severe form of nerve-deafness which sometimes 
follows it, wliich only yields to the pilocarpine treatment if 
caught sufficiently early. Some of our readers may remember 
that, at the last meeting of the British JVledical A,ssociation, 


le 
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i. Dr. Duiidas Grant, in openiirr the discnswon on nerve-deafne.ss, 
r| referred to thi.s, and mentioned tliat jaborandi had a moist 
If excellent effect when jriveii. in the treatment of pirotitiw, 
!| relieving the pain and .swelling’ in a comparatively .short time, 
and actin^v almost like a specific. (Medkuil Tinie.s and Hospital 
d Gas^ette, dj.nuary IH, 189(>.) » 


NUCLEIN. 


Nuclein is the principal proteid fmind in th<' nuclei of cells, 
while the vaiions nncleo-albiiminvS, such as the caseiaogen of 
milk an<l the so-called mucin of the bile, render a residue of 
insoluble nuclein after digestion. Lately this snUstance has 
been credited with a strong antitoxic power —an antitoxic 
}>ow’er w^tlch it exer;ts indiscriininattdy. How it act.s is not 
deHnitely known, it is snpjxxsed to render inert the toxines 
])}’oduced by organfeins in such divei'se diseases as tubei-culosis, 
scarlet fever, pneumonia,auto-intoxication, and e\"en rheuinatisin. 
Pa]>ers by W. Jacobsobn on this subject will be found in the 
Medkal Record^ vol. xlvii., No. IH, and in the New Vvrk Medical 
tlownudf vol. IxiL, No. 3. In the latter he gives detjiils of 
several cases of scarlet fever and measle.s in which the in jection 
of a nuclein .solution seemed to abort theMtack and quell the 
ctUHplications. In two otlier pa|>ers, both of them published in 
the Therapey.tie Gazette^ M. G, Teigeu (June In, 18.95) and 
It. W. Wilcox (August 15, 1895) lay stress on the power of 
nuclein to increase the number of leucocytes in the blood, 
a power which it is .supi>osed to ]>os.ses.s in common with anti- 
tiibercular serum, antiphthisin, and cinnamic acid. To this 
increase of leucoeyte.s the antitoxic ’pi'operties of the drug are 
attributed. Teigen advocftte.s the use of <**iectricity over 
the affected <f>art in ca8e.s of phthisi.s in addition to the 
admini.stration of nuclein by hypodermic injection. Out of 
four undoubted cases of phthisis which lie treatesl by this 
rnethotl tw(> were very much improved. In Wilcox’.s cases the 
results were also very ai*ti.sfHctory. 


l‘h. P. Knapp (‘‘Giinical lleiK>rt on Nuclein,” Neve York 
Medkal Journal^ April, 1895) and J. M. Bleyer (“ Kuclein as 
a Defensive Proteid; Its Subcutaneous Administration in the 


Different Grades of Diphtheria, accompanied by a (dinical 
lieport of Fifty-three Cases,” Ihid.^ Apiii, 1895) published last 
spring some results of the use of nuclein. Knapp sfound that 
in three cases of ton.sillitis, two of malaria, one or scarlet fever, 
one of tubercular glands, and three of diphtheria, the result w’’as 
ijivariably satisfactory. Bleyer did not find it of so much use, 
as of nine early cases of true diphtheria two died, while all 
the three later case.s proved fatal. Forty-one cases of follicular 
toirsillitis and false diphtheria, on the other hand, recovered 
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rapidly. To turn to, another asiject of tiie question of nuclein, 
it will be remembered that Horbaczewski some time ago 
brought forward the hyjx)thesis that uric acid was formed 
chiefly by the breaking up of white blood corpuscles•tiiid from 
the nuclein in them. If this ^were the case, W. Weiutraud 
(“ UlK^r den Einfli^ss des Nucleins der Nahrumg ^uf die 
Harnsaurehihhmg,” Berliner klin. Woch^nschrift., 1895, No. 19) 
ar<nied that the amount of uric acid excreted should, in some 
degree at least, be depemleiit on the amount of nuclein ingested, 
lie found by experiment that this actually occurred, au9 
concluded that fowl containing much nuclein should be forbidden 
wdiere an excess of uric acid was the cause of di.sease. 

I*. F. llichter, on the other hand {Zeitsckrift fur klin. Mediein^ 
B(l, xxvii., Hft. 3 u. 4), by estimating tim uric acid excreted in 
diseases in which the nu|uber of leium^tes is increased or 
diminished, could only corrobt>rate HorbacS^wski’s suggestion in 
part. In other cases also in which he artificially produced 
a diminution of the leucocytes hy the administration of 
spermine and (juinine, the decrease in the amount of uric acid 
did not correspond. (From Dr. Ilillespie’s Occasional Me<lical 

Periscope, Edinburgh Medical Journal, Decemlker, 1895.) 

* 

PHENACETIK.—Fatal Poisoning with. 

Krdnig {Ber. klin. Work., 1895, No. 48) has reported tlie case of 
a boy, 17 years old, who looked ill and d<j>i)ressed, ifnd complained 
of pain referred to the oceijmt and Also to the right hypo- 
chondrium. The face and bcaly presented a dirty-yellow or 
ashy-gray colour ; the conjuuctivie were also N ellowish, and the 
lips were cyanotic. The •temperature w as slightly elevated, and 
pulse and i|sspiration accelerated. The liver was a little 
enlarged and of incretised consistency ; the spben considerably 
enlarged and of normal consistency. There wii^ a purulent 
di.scharge from the right ear, wdth [)ei*foration of the tympanic 
membrane. A diagnosis of septictemia of undetermined origin 
had been made, but the peculiar asmet of the ]>atient suggested 
.some form of intoxication attended writh blood-destruction. 
Examination of the blood disclosed, in addition to an mcr*tjased 
number of white coj*piiscles (mononuclear equally with poly¬ 
nuclear), destructive changes in the red cells — a true 
erythrolysis. Ujk»u furtlier inquiry it was now learned that 
the patknt had received for the relief of occipital jmin fige 

• powders of phenacetin of 15 grains each, of wdiicli he w-as to tale 
one during tlie attack, but not more than two in 24 houfi. 
After taking the fifth }K>wder, at the end of three weeks, the 
patient was seized with vomiting, and a blui.sh-grey colour of 
the face and lips was observed. The bowels became loose, and 
the urine assumed the colour of chocolate. Finally, the skin 
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j^enerally pre.'^t'nted a yeliovviish line, while the lips, ears, handn, 
and feet beearne cyanotic in colour. Death took place, and tlie 
post-mortem exaniiiiatioii continued the diagnosis of septica.‘mi«, 
togethel with universal inethenioglohinviria. Spleen and liver 
presented pronounced brownish discolouration. The kidne)s 
were 4 *nl^ged and discolouivd ayd the seat of hemorrhage. 
The lower lobe of each lung was jmeumonic. The gastric 
mucous niemlirane close to the pylorus w'as the seat <4 an 
irregular uh er. (Medi^ial News, De<^ember 14, ]89o.) 

POLYMYOSITIS, ACUTE. 

Hv Dr. Herihtk. The following are Dr, Herrick's c^niclusious :— 
(1) There is a definite disease jirimarily atfecting many muscles 
of the human body and described as polymyo.sitis acuta, pseudo- 
trichino;<tb, or denujiAtomyositiH. (2) Intiammatory swelling of 
muscies, e.xanthciv'^plenic tumouir. extension to the muscles of 
deglutition anfl <\ respiration, death characterise the most 
Typical cases. (3) Atypical and milder cases indioate that 
either the disease may run a benign course or that in the 
absence of detinite m<ians of diii’eicntial diagnosis forms 
etiologically (littering arv confused. (4) Trichinosis and ]K»ly- 
neiiritis must always be excluded. (o) Sy]ihilis may attack 
many muscles and, reseml>Hng acute pblyrnyoaitis, must be 
excluded. (6) Tile eti'dogy is still unknown. (7) Three 

hypothe.ses can. be a.dvance(i as to its cause :■>—(«) that it is 
due to a sjiecitic micro-organism (vegetable }.)a,i‘asite) ; (7/) that 
it is due to a chemical poison (toxin) ; (c) that it is due to 
an animal parasite (gregarina). (8) In doubtful cases (he 
excised jiicce of muscle should be (examined not alone for 
trichina; and bacteria, but as wmVt, by sjiecial ruetlnxls, foi- 
protozoa. (9) Failure to find trichime in al^ areas sliowiiig 
infiammatory ^reaction, or even in the majority of sucli areas, 
does not exclude tricliinosis as the primary tause of tlie 
myositis, bhdy rejteated failure to find trichina? after thorough 
examination enabh^s one po.sitively to assert that the case is not 
one of trichino.sia. s, 10) Syphilitic myositis occurs in three 
form.s—the gammons, the difiuse, the combined. (11) Tlie 
diffuse sypliilitic' myositis is usually a late manifestation of 
syphilis ; ajipears without definite exciting cause ; affects no 
particular muscle by preference; often involves more than one 
muscle ; may resemble acute y>olymyositis. (American Journal 
Jsof the Medioal Scienc*e.s, April, 1896.) 

rfSEUDOLEUKJEMIA SUCCESSFULLY TREATEt) 
WITH ARSENIC SUBCUTANEOUSLY. 

Katzenstein Archio fur Itimisah^e MedhinfFt. 56, H. 

1, 2, p. 121) has report€?d the* case of a man, 37 years old, 
presenting characteristic syraptorns of pseudoleukieinia in 
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wlioiji a cure was effected by the subcutaneous injection of 
})rogresBively d<»ses of j^)]ution of potassium arsenite. 

For two imujtlis the patient had ol>served ^^landular swellijigs 
throughout the whole body, and for several weeks a^soiise of 
oppressive pain Ixuieath the left costal arcli. He suffered also 
iiisoniiiia, anorexia, and debility ; and his appearance was 
ana’nn<-, eat^hectic, and emaciated. Inguinal, axillaiy, eervi<'al, 
and other lymjihatic glands were enlarged, as was also the 
spleen. The erythrocytes numbered 4 , 720 ,(K)O to the c.mm., the 
leukocytes 12,2 <m>. Tlui fr»rmer were free from poikilocytosis 
and nuclei. Some of the niuhhniclear leukocytes "were 
eosinophilous. The patient- complained beside of intense 
pi'urigo. Epistaxis recurred from time to time, a7id the lower 
vxtre.mities were <edemat<;»us. In the eour.s« of six rnonths in 
the neighliotirhood of one hundred injS^itions of li.flntion of 
potassium arstmite wete made iii the baek^l either side of the 
vertebral coliunii, with the vesitlt of effecting disappearance of 
Itoih objective and subjective. sym))t.oms. At first O'l c.cm. 
(hyss) }»roperly diluted was injected, and the dose was gradually 
iiioreasod every third day 0’05 c.cm. (1l\:j) until 1 c.cm. (l^xv) 
wa.s injected daily, a free interval 1 icing ptrmitted every two 
weeks. Finally, Ob, e.cm. (ll(ix) gradualiy increased to 1 c.cm. 
(lll^xv) was injected twuce daily. Then the doses w'ere gradually 
r<'(iu<:ed until the treatment was discontinued and the patient 
was <li.smiKsed as cured. At the time of report there had been 
no retui'ii of the syuiptonis for a year. Tlie patient had 
a jirevious history of syphilis. (Medichl News, November 23, 
1 SOo.) 


»ESPIKATION, ABTit’ICIAL.-The Laborde Method. 

As to tin* vmue of the i'h 3 tlm\ical traction on the tongue 
laboratoiy ex)>erime)ite mi animals, a nd cliiiical tests, now many 
times repeated, seem to .sliow^ be\ond controversy that when 
i»ut one methdd of artificial rcspii*ation can be adopted, as in 
tlu‘ cjise of a single helper iu charge of an asphyxiated jiatient, 
tlie Livboi'de method is jjre-emi'ne.ntly the best. Indeed, any 
form of artificial respiratioii, unless the tongue is drawn *veil 
forw’’ar‘d, is about as .successful in accomplishing its result as is 
tlie effort to fill a bottle without removing the cork. When 
more than one helper is at hand, the Laborde method should 
be su|>plemeiited by the Sylvester movements in the inanney 
.already clescribcd—o<?., traction during inspiratory moverneii ^ 
of the arms, relaxation during expiratory movements. Becau 
of tin; wise of its apjdication and its "efficiency, tin I^fiboixl 
method should be tauglit as the first and most efficient means 
(>f r^useitating the apparently dead. (From l>r. Edwar<l 
Martins paper in tlie Tlierapeutic 


apeutic Gazette, December 16, 1895.) 




BHEXfittATIC AFFECTIONS AJID GOUT. - Dis- 
tiaction between. 

The following Ls taken from Dr. Erne.st Reynolds’ paper. [For 
the purposesOf thi.s paper the chronic rheumatic affections are 
made to include rheumatoid arthritis. ]—The point which I wisli 
to hrifjg ffirward does not hoM goofl in a/;ute rheumatic or acute 
gouty conditions, nor can it necessarily l>e ap|)Jicd to other 
than* those of the liaiids. It iniist be rernenibered then that 


.1 shall ileal unly with ehroni<' changes in the hands. In chroni<^ 
rheumatism it will lie found as a rule, to which there are vcjy 
few exceptions, that the joints of the hands are symmetrically 
affected, that they are atlecte<l to au etjual degree on the two 
sides, and tliat (he deforniitie.s produced aie .similar and 


Hymmetfrcal. Thes^.statements hold good, however hiiarre the 
deformities may Veiy rarel\> although the joints affected 
are symmetrical, liie defonnitie.s are asymineti ical, as in two 
case.s’l have seen. I n one of these the deformities of the fingers 


of one liaiid showed flexion, extension, and flexion c»f the three 
joint-s of the fingers: whereas in tlie other hand they .show'ed 
extension, Hexion, exteusifni. In the .second case the middle 
finger of the left hand showed extension, flexiotj, extension ; all 
the other lingers of the two liands being ih a position of flexion, 
extension, and flexion. It should be mentioned that, in 
examining jiefonnitie.s of the hands, care must be taken to 
exclude tfiose produced by Dupuytreu’s contractions or by old 
injurie.s, whicli, a.s n «rule, produce asymmetrical deformities. 
When we examine th(‘ chronic’ chaiigea in the hands producied 
by gout we sliall find an entirely different state of anairs. If 
only a few joints are affected we shall see that they are (^uite 
asymmetrical, the extent of the affection is i<iequal, and the 
deformities pfoduced are dis.similar. If all the joints of both 
hands are affected, as occasionally happens, then it will still lie 
found that tiie amount of affection is very unecpial, and the 
deformities are also quite different. This is a rule in gout to 
whi(;Ii I have seen no exception. (British Medical Journal, 
.F^*bruary 15, 1B96.) 


BHBXTMATISM, ACUTE-Salophen in. 

Dr, Pearse relates 14 cases in which he obtained good results 
with sfilophen. The following is taken from his remarks:— 
It The average daily amount given w'as a drachm-ai?d-a-half in 
L fifteen-grain doses every four hours. This could be continued 
r indefinitely with no untoward effects. One patient took fifteen 
grains every four hours during the day for a month. With 
each fifteen grain.s of salopheii, fifteen or twenty grains of 
bicarbonate of sodium were combined. Led by the fact that 
tliere is less probability of (cardiac complicationf:' in the alkaline 
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treatment tlian iu any^ther, Dr. Hint advised the combmation 

alley late 

principle was followed in the use of saloidieu. There were nu 
symptoms of gastric irritation, cardiac depression, or tenal or 
cerebral involvement in any one of the salophen cases which 
conld be attributed <.ljrectl>' to salophen. 1 do n(4> nw?an to 
niider-estiniate the value of the salicvlate treatment; vast 
clinical researches have ]>roved its great worth, but we are all 
compelled to recognise the dangera attending its careless use. 
If salophen will act as well iu a prolonge«l and thorough trial 
as it has in my small series, and continue devoid of dangerous 
properties, it will eventually replace conn)letely more dangerous 
methods of treatmenl-, (New York Mediosd Journal, March. 
14,1896.) 

Kheumatism, Acute.—Trelitment of. %' 

In IJ Cmon Medir.alc of November 2, 1895, is an article on this 
subject of considerabie interest. The author conttider^t that 
salicylate of sodium is practically a specilic, and I'ecalls the 
fact that Dujardiii-Deaiimetz was in the hal>it of adniinistering 
every t'Wt.> hours very large doses of the drug, preferring massive 
doses to its fractional administration, and believing that it was 
best given in syrup diluted wdth a cc^pious diiiik taken at the 
same time. The most favt)urable time for tin? administration 
of these large doses of the salicylates is at nighE, as by this 
means the inconvenient concomitant efficts (such as ringing in 
the ears and the sweats) are largely escaped by the patient 
going to sk-iop. The dose is to be repeated every twenty*foiir 
hours, being given twice ^ith an hour interval. TTsually the 
desired effe<;tsfire obtained after as mucli as 60 to 120 grains 
are given. The author does not consider that ^le presence of 
endocarditis or pericarditis (.'ionti*a>indicates tlie employment of 
these large doses ; the only cf>ntra-indications are the untoward 
effects which are commonly seen in connection with tVie ears and 
skin. A geiveral contra-indication, however, in acute articulai' 
rheumatism is inactivity of the kidneys, particularly iu 
pregnancy and in tliose cases in which the rheumatism/ is 
accompanied by albuminuria. Mention is made of the fact 
that Weiss has highly recommended the methml of Bourget of 
using salicylic acid in an ointment about the inflamed joints. 
This ointivient generally consists of salicylic* acid, lanolin, and< 
turpentine, of each 2^ drachms, and lard 3 ounces. This if \ 
placed about the joint and nibbed in a.s vigorously as the pAitrj 
wdll allow, and the part is then bandaged with flannel It for 
any reason salicylate of sodium or .salicylic acid cannot be 

, employed, it is recommended that pills comix»sed as follows 
shall be administered :—R Salophen, 2 grains; extract of 
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4 grain ; liquorice jK)wder, sufficient to make one pill, 
ive of tnese {)Uk are to be given in tlie morning and five at 
night. Attention is again called to the fact that the greatest 
care nUist be used in the administration of salicvlic acid to 
pregnant women and in albuminuria, and it is thought best 
undeni tbiese circumstances to s»l»titute antipyrin for it, 
particularly if the pain is severe. ‘Mention is made of 
exalgine, but it does not receive very favourable consideration. 
Hot baths are sometimes of value if the patient is strong 
‘enough to stand them ; they nearly always bring relief of min 
and cause sleep, but, on the other hand, they may produce 
exhausting sweate. (The Therapeutic Gazette, February 16, 
1896.) 

SrHEtriUTISU^ONO-ABTICTTLAB. 

Professor Heideiimin (Dent. JIfed.'Woch., 1895, No. 31) is of the 
opinion that mono-articular rheumatism is a much more common 
manifestation of rheumatism than we are led to believe from 
the teaciiings on this point, as presented by such authorities as 
Striimpell and Niemeyer-Seitz, whose words he quotes. His 
npiiiion is based upon observations of cases in the polyclinic at 
Oriefswald, and especially upon the results of treatment with 
sodium salicylate. In tlie arrangement of his statistics he was 
able to exclude, as possible causes of the joint condition, tuber¬ 
culosis, ost^myelitis,. traumatism, gonorrh(.ea and syphilis, by 
histoiT^ as well as by therapeutic tests, and in view of the 
results establishes the diagnosis in 38 cases of mono-articular 
pain and tenderness and movement limitation as so many cases 
of mono-articular rheumatism. A» to the joints affected the 
table rims as follows :—Shoulder 13, wrist ^ elbow 4, knee 
4, ankle 4, l^P 2, tarsus 2, carpometacarpal 1, finger 1, toe 
1, jaw 1. Professor Heidenhain suggests that a cause for many 
eases of endocarditis may be found in the teaching afforded by 
his experience here recorded, the reports of which give no 
aocoimt of an attack of articular rheumatism according to the 
generally accepted diagnosis. (Dr, Hamilton’s abstract in the 
Mbntreal MeaicalJournal, December, 1895). 

.BOCKY HOITNTAINS; 

In Dr. Allred Mann’s article in the Medical February 22, 
1896, the following observations occpr :^I«cipient^ uncompli¬ 
cated cases, as a rule, do best in a dry, tonic climate of fairly 
high altitude. Weak heart, when not due to organic lesion, 
liiuess v^y pronounced, is not a coni^a-iudication for an altitude 
of 5,000 to 6*000 feet On the contrary, as the genei^ health 
improves, the heart usually gro'ars stronger and pulse 
becomes slower. For cases somew^t further adynm^, .with 
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breaking down of lin^g tissue, buf otherwise in fair condition^ 
the same climate is useful; that is, high altitude, and a cool, dry 
station. Such a climate is furnished by Colorado, One weighty 
reason for the selection of Colorado as the residing-^place of 
invalids is the ease with which, in its numerous progressive 
towns and well-settle^rurahdistricts, suitable food ard accommo¬ 
dations can be procured. In this respect there is still much left 
to be desired in most of the resorts of New Mexico and Arizona. 
In tiie case of those far advanced in the course of the disease, 
with large cavities, &c., it is often advisable, even if not 
absolutely necessary, that at least the coldest months of the year, 
say from the midale of December to the middle of May, be 
spent in a wanner climate free from very cold weather. This 
can be found in New Mexico, Arizona, and old Me^co. I do 
not here mention Californii^ for my beliSijs that the popular 
and populous parts of Southern OaliforniaJSfre inferior in value 
for the purpose under consideiutioii to the dry regions mentioned 
above. Cases with organic heart lesion or other serious compli¬ 
cation, and those wdiich seem to offer slight resistance to the 
progress of the disease, are usually better off at low altitudes, 
and these often bear a fairly warm summer climate quite well 
Cases far advanced,® with well-marked cavities, high fever, and 
great general debility, should not, as a rule, be sent from home. 
Sometimes it is advisable for a patient to spend the hottest part 
of the summer in some of the lovely, cool mountain parts of 
Colorado: the autumn in the altitude^ of Colorado Springs or 
Denver, and the winter and early spring in a more southern 
latitude. 




SALOFHEN^K IKFIitJENZA. 

R. Drews (Centralhl. f. imi. Med,, November 1895) speaks 
of the value qf ^saiophen in the nervous forms of infitienza. 
After referring favourable reports of the use of this 

drug by Claus and Hennig, the author observes that in the 
more recent epidemics of influenza nervous syinptoms have been 
more prominent than in the first epidemic. These symptoms 
consist in headache, vertigo, prostration, and more or ’’less 
sweating, together with paius in the l!>ack, neuralgias, &c. 

■ ^ proved serviceable in the respiratory and 

g^tro-iniestinal forms of the disease, but it has not been so 
useful ii^ influenza with nervous symptoms. The author says 
that in suc|i#u$es he has used salophen with good results^ ai^ 
that its actioh is prompt, sure, and more ra^dd than the ordina^f 
salicylates. The maximum daily dose given was 5 gr^s to 
6 grains. In delicate subiects 0-5 grains or 9^75 graihs given at 


first every two or three hours 



pains in two or three daya Ko unpleasant 


to arrest the neuralgm 


w®re 



and ThenipeiUicfi. 

ever observed. Other ai^vantagee ar^ that saloplieii has no 
smell or taste, and is wholly without poisonous properties, 
(British Medical Journal Epitome, February 1, 1890.) 

SCABIjET fever.—D isinfection of Mouth in. 

At tiie libcieto‘ des HOpitaiix, iii ■Paris, M. Lemoine (Am. M.-S. 
Bull., 1890, ix, 150) recently advanced the theory that the period 
of contagion in scarlatina is at the l>eginning rather than at the 
close of the disease. He regards the secretions of the mouth 
and pharynx as the dangerous elements rather than the desqua¬ 
mating epithelium, and considers that tlie disinfection of these 
cavities should bike first rank among p»'o}>hylactic measiU'es, and 
that the |>erio(l of isolation to which biases of scarlatina are at 
j)resen|wsubjected ^lould be considerably shortened. This view 
is important, inuPiat other eriptive diseases, a.s measles and 
smally>ox, may ^^rlnaps be transmitted by the same means. 
Until the pathology (>f these diseases is better known, it seems 
I'atioual treatment to disinfect the mouth and j)harynx, thvi.s 
yyossibly rendering a service 1)oth to tlie y>atieiit and to the 
attendants, (Pediatric.^ March 15, 189().) 

Scarlet Fever.—Return Cases of. • 

The appearance of scarlet fever in a househoid, to which a 
member of the family Iuls recently returned from a fevto' 
liospital, iff a matter of great importance, which frequently leads 
to the jfassing of a l]^.sty and illogical censure upon the medical 
ofiicers of tlie hospital. Birdwood (Aniuml Ile}>ort of Metro¬ 
politan Asylums Board, 1894) repoi'ts fiom the North-Eastern 
Hospital 61 such ca.se.s out of 1,793 <lischarges, a )>e,rcentage r>f 
3-4. It is highly probable that many of tlf^sse iustences aie 
mere coincidences, or it may be that the lujuse itself is in aji 
inafinitar}" condition, and pi’obably infected articles which are 
put away oii the removal of the patient to the hospital are 
brought out again after his return, and tlius become tlie source 
of the secondary infection. A very thorough examinatiou of 
the condition.s under which these so-called “return cases’’may 
5r]Be has been made by (Jhalmers in Glasgow {La/ncM^ .Tune 22, 
1895). From the three fever hospitals of that city, during the 
year 1894, yiatieiits to the immlier of 2,593 were sent to their 
homes after an attack of scarlet fever, and reinfection thereupon 
ensued in TO of the houses to which these jiatiei^ts returned, 
or in 2*6 per cent. In 93 yier cent, of these cases the secoiuhfry 
illness apjieared within fourteen days of the return. In 19 yxT 
t-ent. the cause of the secondary illness seemed to lie in the 
reappearance of desquamation, or in the recurrence of discharge 
from nose or ear in the original yiatient after leaving hospital. 
In the remainder no sncli axxise was found, and it consequently 
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appears probable tb%t tbe patieiit may stiJl remain infective, 
altiiou^^b be is entirely free from de.stiuan)alioii and shows no 
trace of any post-s<.';arlatinal condition. As reji^ards this hidden 
infectivity, tliere appears to be some evidence of its wnuectioii 
with the amount of air-.sj>ace allotted to each patient dining his 
stay in liospitai, and tlieie appears to be a tem^ncy tt> tlie 
Hp|)earance of secondary infection when the returning patient 
who is the apparent cause of that infection lias been treated in 
a ward in whicli there is some degree of overciow'diiig. In 
whatever part of the body this infectiie power may dwell, 
whetlier in the breath or in the skin, the important practical 
conclusion is drawn that isolation of a patient from children 
should be strictly mainUiined as far as ]>ossible for some time 
after his return from the hospital. In P3 per of tiioae 

return wises there was *‘co^imunity of lH^ither in sleeping or 
while at meals or at play.'*’ * (From Dr. lIjiPkiii's abstract in the 
Practitioner, December, iHbo.) 

SEA-SICKNESS.—Prevention of. 

Dr. (diarteris (7Vic Pra^^titioncr, February, says that it 

cannot be to(j .strongly insisted upon that the diet for the hrst 
two days in a long Voyage slioula be dry ’ and “s]>are.” No 
full meal should l)e indulged in. 8oups and jiastries should 
never be taken. In sliort voyages the same injunction should 
be made, and the pas.senger shoubl take no food cr litjiiid if the 
voyage only lasts a few liours ; if it bi^ for a longer period, the 
snialle.st modicum of these should sufhee. But experience 
shows that diet, though very imp<U'tant as a prophylac-tic, 
will not be suftiedent to guarantee exemption from .sea-sickness. 
<’>ther means fnust be adopted, and of the.se the most successful 
are:—(1) A clearing out of the pciince not b;jja siiline, but by 
a ]ivei *acting ajK^rieut such as calomel or blue pill, which should 
be takem on the night before embarkation, and be followed on 
the morning by a saline purgative such as citrate of niagnesiuni, 
(2) When on board the steamer, if the |)assage he by the niglit 
service, a full dose of the solution of chloralamide and bromide 
of potassium known as chlorobrom should be taken, and the 
passenger should at once retire to hivS cabin and rest and sleep. 
If by the day service, a miuinmin dose should be taken ; the 
passenger should remain on deck. Only under exceptional 
circumstsinces is a second dose necesa-iry. 

SEBUM ANTI-STBEPTOCOCCUS.-Treatment wit|. 

W. Dnbreuilh {Joimu de Mid. de B(ynlean.\\ January 2(1, 189^. 
—In this communication a short review is given of the results 
of the serum treatment of puerperal fever and erysipelas, the 
two most marked inanifestations of the development in the 
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body of tbe streptococcus pyogenes. The earliest ex2)erimeiits 
oij animals wexe Jiot very eneouraging, since a considerable 
number of the rabbits which were inoculated with a view 
inlmuni^sation die^l during the proceedings. Oharrin, Roger, 
and Marmorek, however, overcame these difficultie.s, and found 
tliiit the^hijectiou into healthy anhnals of the .serum withdiv'iwn 
from those which had been successfully immunised did prevent 
the develojmient of virulent organisms after inoculation. It 
was also soon estaVdislied that the general phenomena, se2>tic{x‘mia, 
&c., were more readily influenced than local manifestations, such 
as circumscribed abscesses and jjeritonitis. Since then the clinical 
results of this treatment have been such as to warrant us iix 
a-scribing to it a success which cannot be denied. Five cases of 
septic;c!3iie jujerpepil fever liave been recoi'ded hitherb* wliieb 
were all of gra’~^^ severity, acc'unjjanied by high fever and 
without any local manifestations. In the later cases Hb to 
100 c'.cm. of the serum were injected in doses of frxun to« 
25 c.cm., re])eated <.*nce or twice a day. Tlie first amelioration 
Occurred in the ap 2 )earance of the facf‘ and in the diminntioii of 
the sti’ictly nervous jflienomena, the ]>atient falling into a natural 
sleep at the end of the first day. The temperature usually fell 
during the second ilay, and it was only at a somewhat later 
date that the local ]>henomena, such as the betid lochia, were 
imjxroved. At the end of three or four days the patient is 
practiadlyVonvalescent, and the subse< 2 uent period of w'eakness, 
which is usually sx) pk'olonged after a severe attack of puerperal 
fever, was in these cases remarkably short. It is interesting to 
note that the ixrotection granted is apparently very limited in 
duration, sixice in one of the caAes an attack of erysipelas, 
c(^>ntracted from her inotlxer, supervened very srortiy afterwaids. 
As to the resitlts of the use of the serum in eiysipelas, Maniiorek’s 
statistics, jxublished in last March, gaA'e 80 cases, 40 of which 
were .so slight tlmt they did not undergo the serum treatment, 
all recoA^ering; whilst 46 graver cases received from 5 to 20 c.cm., 
and Avere all cured with the exception of an old woman, who 
died of pneumonia of pneumococcal origin. More recently 
Chantemesse has pul>lished the statistics of 1,065 cases of 
erysipelas, ajxd contrasts the treatment and the results. It is 
probable, however, that the apixareutly bad results of the weak 
serum are to be attributed rather to a run of bad cases than to 
a failure in the serum. The first local modifications occur in 
about twenty "four hours, the patch of eruption ceasing to 
spread, the redness dimimshing, and the pain ceasing. 
Ilesquamatiou was prompt, the cuticle sejmrating in large 
flakes. If abscesses vrere present before treatment (k^imenced 
but little change in their course was manifested j but it was 
rare far them to develop after the injectioins had bifeen made. 



{SYNOPSIS —Medicine and Tkempeuticti. 


36 


The general effects wei’e even moi^ rapid in their onset than 
the local ones, the fever ceasing often on the first day, and 
a sense of well-being soon supervening. Other conditions 
besides tlie two mentioned above have also been treated by 
the serum, and with gratifying success. One case is of especial 
interest in that it consisted*of a large lx>il in the cottier of the 
mouth, and the good result of injection of the serum seems to 
indicate that possibly affections due to staphylococci may be 
controlled by this re-agent as well as those due to streptococci. 
(The Practitioner, March, 1896.) 

SEBUM TBEATMEET OP ANTHBAX. 

At the recent (Congress of the Italian Society for Internal 
Medicine, Sclavo (Semame Medwale^lQdriy 54, p. 46% ’delated 
the results of experiments ^with the blolhLr. serum of goats 
immunised to anthrax. Siudi serum injSTted into rabbits 
conferred immunity and displayed also therapeutic activity. 
An injection of from 5 to 10 c.cin. made twelve hours after the 
iujeittion of a fatal doee of virulent anthrax-bacilli prevented 
death. A rabbit injected with protective serum twenty-four 
hours after receiving an injection of virulent luithrax-bacilii 
lived four days longef than a control-animal untreated with the 
serum. (Medical News, November 16, 1895.) 

SEBUM TBEATMEBT OP SMAEUPOX. * 

The latest application of serotherapeutics h that of the injection 
of the serum from a vaccinated heifer against smallpox. Mens. 
Bectere («/owr. the FmcticienSy 1896, No. 14) has found that it 
requires the introduction of*^a quantity equal to the hundredth 
part of tJie weij^it of the heifer to confer temix>rary immunity, 
t>r one-fiftieth to secure complete protection iro^h subsequent 
inoculation of variolous virus. In man it is dilhcult to inject 
more than a fiftieth jmrt of the weight, which would be about 
one and a half kilogrammes. The difference between the action 
of the serum and ordinary vaccine is that whilst the latter 
requires a period of Incubation before the immunity which js 
{>ermaiieiit is established, with the serum the immunity is 
immediate, but depends for its completeness on the quantity 
injected. It has, moreover, the pmperty common to these 
serums of rendering the oi’ganism rapidly unfit for the 
propagatioBsof the virus, and so is indi^tm when the smsdlpox 
IS* already establiahed* A nnn^ her of adults have alread)^ nWri 
tr^ted snccesslully, but it sei^s especlaUy ind^icated 
childjeu, in whom the disease is sd much more fahai. Ih. 
a child tweuty-one days old wlkere the symptoms that had 
already developed led to an unfavourable prognosis, the serum 
was injected on the second day in the subcutaneous eelltilar 
vob. cxiii. H 
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tissue of the thighs an«i> abdonieii to the aioouiit of one- 
twentieth of the M'eight. No geneml or local disturbance 
followed, and recovery ensued. A brother of this child, three 
years of age, tieated in the ordinary way without injection of 
serum, succaimbed. (Dr. Oscar Jeiinings’ Abstract in Pediatrics, 
Mayl,lfe9(>.) * . 

SEBUM TREATMEHT OF TETANUS. 

Nocard {JiuUetia de V Acad de Mnlicinef October 22, 1895) 
points out that the difference in the value of this treatment 
as applied to diphtheria and tetarm.s depends upon the 
evanescence of the immunisation. In the former a local 
lesion precedes the general poisoning, and one can intervene 
before'''jtie intoxication has become general ; in the latter the 
first symptoms the disease are. tho.se of genenil intoxication, 
when it is alre^y too late for treatment. The efficacy of 
antitoxic serum depends directly upon the sjKjediness with 
which its injection follows the inti'odaction of the pathogenic 
microbe or its yu'oducts. If an animal is poisoned by strychnine, 
tetaiiic convulsions come on almost immediately; aftei* the 
introduction of tetanus toxin no convulsions appear—even with 
a five-fold fatal do.se—for twenty to thirty hours or mor’e. In 
the meantime the poison has no doubt been, exei'ting its specific, 
action on the cells of tlie animal, so that tlie injection of tetanus 
antitoxin at the time of the apyieamnce of (ionvitlsioiiH Is useles,s, 
even when accompanied by excision or amputation of the jjart 
into whicl» the toxin lias lieen introduced. Nocard, therefore, 
considers that we must, for the present at auy rate, abaii<loii 
the hope of curing an established tjjise of tetiinus, since the 
injection of antitetanic serum has but littlefVinfiuence on the 
course of tlie disease. If one con Id, however, foresee which 
wounds would be likely to give rise to tetanus, prophylactic 
inoculation would undoubt-edly tie of great service. It nii^ht 
be used, for instance, in countries where umbilical tetanus kills 
20 to 40 per cent, of newborn children, or in the New Hebrides, 
where wounds by the arrows of the aborigines are sy>eedily 
followed by tetanus. Even in France the preventive treat¬ 
ment is being used by many surgeons in the case of certain 
wounds—by firearms, machinery crushes, or wlien fouled by 
cultivated earth — likely to taimse tetanus. A still more 
^ jiromising field is that of veterinary surgeiy, w^iere tetanus 
• so often follows the minor operations of docking, castratioii, 
’ shoeing, &c. Nocard has, since December, 1894, distriVmttd 
antitetonic serum to 26 veterinary practitioners, who liave 
employed it in 375 o|>eratioiis, no animal developing tetanus, 
while among uninoculated animals no fewer than 55 cases of 
tetanus appeared All the operators agree as to the gre^it 



35 


S YN ()I*SIS —Medicine and The rape ui ie^. 

iliniiiiutiou of the disease residtiug froTii tlie preventive 
treatiiiejit Details and a table are j^dveri, and tne author 
feels jnstilieil in concluding that if the curative treatment of 
tetanus is yet to seek the incidence of the disease can be greatly 
(liruinislied*^ bv prophvlactic inethods. (British Medial tXnurnal 
Epitome, November 23, 1895.) 

SEBUM TBEATMENT OE TYPHOID PEVBK. 

A recent cablegram announces tha.t a serum cure for typhoid 
fever has been discovered at the Pasteur Institute in Paris. 
Eo!- some time past a large number of scientilic men in Euro]>e 
and elsewhere have been prosecuting researclies witli the object 
of obuining such a serum as this, and many of them have beeji 
ffiiriy successful. The serum is usually )^^)ared in* similar 
manner to that for di})hthet‘ia, but, inste^P^of a liorse, some 
icxperimeiiters (Peiper, Beumer, &c.) have made use of a sheep, 
others (Klem])erer, Levy, tS:,c.) of a dog. At the, Congress for 
Internal Medicine lield at Munich last year, Pei per and Beumer 
showed that the toxin of typhoid cultivations is contained 
chielly in the bacilli themselves, for after jjassing a cultivation 
through a < 1uiinbei;land filter the filtrate was less virulent 
than before. The bacilli are killed, without damage to the 
virulence of tlie cultivation, by warming for an hour at oo''to 
C. Their recent expei’imeiits sliow that, by rejicatedly 
injecting small quantities of virulent cultivations into sheep, 
antitoxic substances are fornuid in the orgaiiism which prevent 
the poisonous action from showing itself. The action of this 
antitoxic serum clepeuds on its jjower of destroying, not the 
bacteria, but the poison. By injecting |>revionsly, or at the 
same time, aiit§:oxic .serum, mice and guinea-pigs were pro¬ 
tected with certainty against double or treble feie fatal dose 
of a virulent cultivation, and, even if injected with the anti¬ 
toxin, one to four hours after the fatal dose was given they 
could be cured. These authors instituted a series of experiments 
on various animals with the object of obtaining an antitoxin 
similar to those of diphtheria and tetanus. They obtaiin^d, 
by injecting sheep for three months with sterile broth-cult iires 
of the typhoid bacillus, a serum which had mai-ked antitoxic 
properties, though it had no direct power of <lestroying bacilli. 
For immunising white mice, half to one drop was sufficient to 
jnotect ag^nst the fatal dose. For guinea-pigs, 0i)7 c.cm. to 
0*08 c*m. serum completely protected 100 grammes of animal 
against the fatal dose. The serum has curative powers, since of 
five guinea-pigs treated one hour after injection, none died; of 
five treated two hours after injection, none died; of five treated 
three hours after injection, three died ; aiid of five treated 
four hours after injection, one died, llie efl[e<ds of injection 
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witli typlio-toxiii are defiifeiteiy seen -in from one to three 
hours after injection, and as a rule the animal ilies in 12-24 
hours after a fatal dose has ))eeii administered. In ev^ery case 
animals treated for a long time with typho-toxin yielded 
a serum which had immunising and (*unitive powers. (Austra¬ 
lian IViedit'al Gazette, March 2(), 18:10'.) • 

SNAKE-VENOM ANTITOXIN. 

Mr. E. H. Hankin (Indion. Mediml Uozette, IBIX), No. 2) states 
that the poison secreted l>y the microbes of tetanus and 
diphtheria are c;li>sely allied to, if not indistinguishable 
chemically from, the poisons secreted by veiionioiis snakes. 
Mitchell and Wolfenden have discovered that tlie venom of 
snakes S>wes its pi(t)pertie^ to the ])resence of a poisonous 
albumen, that cobra, accoit^ling to the author, being so 

active that for the mouse the lethal do.se of the dried }K>ison lias 
been found to be no more than tl.>e thirteenth-iiiiliionth part of 
its body-Aveight. SeAA’all showed in 1887 that it was j) 0 ssible 
to make ]>igeoiig imnnnie against rattiesnake-venum hy injecting 
into them a series of miimte doses of this substance. Tin* 
question of tl>e possil)iUty of producing antitoxins which migiit 
neutralise the poison of venoniou.s snake.s has been taken up by 
Calmette and Fraser. Both have succeeded in f)roducing a higli 
degree of iT^imunit}' against snake-poison in animals, and both 
have found that serinn of such animals [>ossesses the power of 
neutralising cobra-venom. The former claims that the activity 
of his antiveiiine is ten thousand units. There is little doubt 
that antlvenine w'ould produce immunity in a safe and easy way 
if injected an hour previou.s to the bite, and in a small dose. 
While it is easy to produce an immediate tiiongh temporary 
immunity, ifc* is com}»aratively difhcult to effect a cure when 
once the symptoms have arisen. Hence, the one hope of success 
is to inject the remedy at a sufficiently early stage after the 
bite. The limb should be well ligatured, in hope that tlie 
remedy may be absorbed into the sy.stem in ad^'ance of the 
prison*. Since deatli within half an hour after the bite of 
a venomous .snake i.s the exce])tioii, and .since, as a rule, more 
than three hours elapse before the fatal issue, and further that 
aiitiveuiue, even when used an hour and a half after the ))ite of 
extremely venomous snakes, has been found to be efficacious, 
there is good reasoji for expecting favourable results from thi.s 
/ treatment, which ha.s been loiind to be active against the poison 
’ of all species of snakes in whicli it has hitherto been tried. 
The injection is made under antiseptic precautions, into the 
subcutaneous cellular tissue of the flauk. Then with the same 
syringe injections of aqueous solutions of lime chloride (1 to 60) 
are made about the bite which lias been previous!}' washed 
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with the same soil!tioiin. Keither* alcolinl nor ammonia .shoakl 
l)e administered, since tlicse mav interfere with the action of 
the renn3av. (American Jonrual of tlie Medical Sciences, 
Ma.y, 1890.) 

SPLENIC ANiEMIA.-^Treatment of* 

Koster (Oentralhl. f. rnn.. M*>d., January 25, 1890) relates a case 
successfully treated l»y oxygen inhalations, A patient, aged 44, 
had ai] attack of influenza two years previously, after which he 
began to suifer from general weakness, dyspiuea, palpitation. 
On admission the com|)lexion had a sliglitly yellowish tinge. 
The spleen was enlarged, and extended forwards as far as the 
left mammary line. The red blood-cells numbered 800,900 in 
a c.mm., and there were numeroi^gS poiki^cytes and<liiicrocytes, 
AS well as a few esinophy,e cells ; thelj||j|ute cells were not 
increased. The hamoglobm stood at 25*jer cent. I>elirium 
was present at night, ilte patient was treated with arsenic ami 
uni nine, but he steadily became worse. The dyspmea l.)ecame 
more marked, and the red cells further decreased. Some (edema 
of tlu? legs appealed. The ^latieut was made to inhale 4 litres 
of oxygen, and this was repeated eveiy day. (kuisiderable 
improvement at orv.?t‘ set in. In two days the splenic enlargement 
began to deciease. The red ceils also increased, but poikilocytes 
and microcytes were still abundantly present. There were no 
macrocytes or nucleated red cella The limraoglobin now stood 
at. 45 per cent. In a month’s time, when the patient left the 
hospital, the red cells nuxnberetl 3,800,000, and the hamiogiobin 
had increased to 75 ]>er cent. Two memths later the spleen was 
of normal size, and the* |>ai.ient was well. The diagnosis of 
splenic an.-eniia or jiseudodeukiemia was undoubted. Under 
arsenic and cpnnine the disease became woritc. The great 
dyspneea and diminution of red cells in this case wei'e striking. 
Oxygen inhalations were had recourse to with little hope of 
success, as recovery appeared almost impossible. The author 
describes a very simple method of fitting up the apparatus for 
oxygen inhalation, consisting chiefly of litre flasks, a small 
funnel for a mouthpiece, &c. Whether the result was directly 
due to the oxygen or whether time was thus allowed for the 
p’senic to a(;t cannot be definitely stated, but the immediate 
improvement must show that the oxygen inhalations liad 
'Something to do with the results obtained. (British Medical 
•Journal Epitome, February 22, 1896.) 

STRYCHNINE POISONING TREATED BY SI 
HOURS’ APPLICATION OP CHLOROPORM* 

Hie following is taken from Mr. Lloyd’s paper:—Mrs. W., 
primipani, 3f5, was delivered of a stilMiorn child, at full time, 
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on DeceiiiWr % 1894. Oi;, December <11 she developed acute 
symptoms of .septica>mia, wliich ran a course of many weeks, 
and amidst other treatment hyf>oderuuc injections of strychnia 
were ordered. The strytdiuia was injected every four hours for 
fifty-two hours, the last injection beiu^ given at 7 ]>.nn on 
Dece'inbtfti- 14, and at 10.15 p.m. «oii that evening tliO' patient 
w’as perspiring sensibly, complained of a peculiar feeling in her 
head and a strange sensation tiot exactly of faintness but like 
it; also a little aitficulty in opening her mouth widelv. Slie 
had a peculiar feeling rdi over, esjminlly in the region of the 
heart. I attributed all the.se .symptoms to the strychnia and 
no more was given. Well-marked symptoms of strychnine 
poisoning ap^>eared, and chloroform w'as administered on two 
cK3ca.sio#>v for two h^urs eoijtinuously. The symptoms gradually 
disappeared in ]^f. coui'se a |lay. The time <luring w'hich 
chloroform was admini.stered wjis six hours and seven minute-'^ 
during a periv)d of nine hour.s and five mit»ute.s, and tht? amount 
of chioroforin used was nine-and-a-haif ounces. The patient 
ultimately recovered from the septicicmia. I regret that the 
notes of the exact amount of strvclinia administered (t<» the 
best of mv l»elief the total amount of strvcltnia injected was 
equi%’alent to rather more than half-a-gniiji) have been mislahl, 
but the h\|M>deriuie injections of medicinal dose.s of the drug 
were made every four hours during fifty-two huur.s. Tiie 
obscure symptom.s which led t<» the discontinuance of the drug 
were not complained( 0 f until three luaiixafter t he last iajectiuii, 
and not fully developed until more than ten lunirs after, W'hen 
the admini-stration of chloroform vapour w'a.s commenced, 
pointing clearly to the c\»u\dative vffect of strychnine. I de.^ire 
to call your attention aiao to the very partifi^J aiuesthetisation 
neces.wiry toiTonti ol the 8|)a.sms, and the fact that the chloroform 
did not give rise to vomiting. The diiliculty or inability to 
swallow, and the |>romptness with which rectal injections arc 
expelled in cases of strychnia }K)isoning render medication 
by hypodermic injection arid inhalation of vapour especially 
valuable method.^ of treatment, and, therefore, when tlie 
strychnia has been swallowed apomorphia by hypodermic 
injection i.s a most suitable emetic ; and chloroh^rm by 
inhalation another most applicable antidote when the spirsm.s 
are severe. (Medical Press and Circular, DecemWr 18, 1895.) 

nTPHILIS.— Treatment of. * 

Br. Brooke, in his paper, refers to Dr. J. H. White’s enquiriw 
into thi.s subject, which agree with liis own {1) The hyjK)- 
dermie emplcnmeut of quicksilver salts in the treatmea»t of 
syphilis is wridely spread over the Eurofnean Continent, |ia»i’haps 
with the exception of .France, (The geuei’al practitioners seem 
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everywhere Ui adhere* largely to tjie internal medication, hut in 
(lermany and Auntria the injection method is extensively 
employ^l,) (2) Whilst all the numerous preparations of 
mercury are brought into use, the sublimate is the favourite ; 
then, in order, calomel, salicylate of mercury, yellow oxide, 
sozoiodolate, Jind oleum cHiereum ; the others appear -to have 
only a few adherents. (3) The soluble pre|>aratiou8 are much 
preferred to the insoluble, (4) lu res}>ect to rapidity and 
durability of effect calomel holds the first place. (5) In the 
pai’ts of Euro|)e alxjve-mentioiied, it seems certain that the 
injection treatment, including iiitra-niuscular injections, is 
employed as the general method of treating syphilis. (6) The 
average duiation of the treatment cannot be determined with 
accura<^y, but it ought to be contii^ued ui^il the symni^oms have 
completely disap})ea.red. (7) The viewsIfcLthe correspondents 
as to the disjidvantages ancf untoward resmis of the treatment 
prove that they are not neaily so serious and so frequent as 
they are .supposed to be ; they are far more frequent with the 
iiisolulde thtin the soluble salts. According to the general 
opinion of the correspondents, all serious complications can be 
a\ oided by care and cleanliness (?). Some few have a different 
experience. Accitlhnts, which may occur in any form of 
mercurial treatmenr., ought not, of coui*.se, to be attributed to 
the hy})odermic method. (8) The question as to wdietlier the 
iujecti«)n treatment is a well-founded method was unanimously 
answered in the affirmative^ (9) Tn*answer to the inquiry 
whether the hypodermic nietluKl ought to be regarded as the 
regular method of syj>hilitic treatment, its further employment 
wjis consiilered by almost all to be desimble, only a few 
projxising oe^f^ain limitations and reseiwations. (*10) The 
answ'er seemed undoubtedly to justify the co%3liisioii that in 
the medi(^l head-centres of the Continent very little or even 
no mercury was now given internally, and that e%"erywhere in 
the countries previously mentioned tlie subcutaneous method 
of administering mercury for sypluiis w'as driving out the 
administration by the mouth. (Medical Chionicle, October 1896.) 

THYEEO-ANTITOXIK. 

J>r. Sigmund Frankel thus concludes bis article;—^This, the 
active substance of thyroid gland, is a pure chemical body, 
of well-ib^ffned chemical properties, present in considerable 
* quantity in the gland substance; and it will prove to be tl^ 
body which contains all the therapeutic properties of tli|l 
thyroid gland, the more so as its action on the circuiation is 
sufficient to explain all its other action as i*egards resorption 
and metal>oltsm. We are now able to give therapeutically in 
exact doses a pure chemical liody, instead of the thjToid gland 
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or its extraetts, tl»e composition and ijuantity of the active 
principie of which we tlo not know. We are furthennore not 
sure that tliese crude preparations are free fmmi ptomaines ; 
only recently a case of malignant a*dema following tliynad 
feeding has been rej>orte<l. The active principle is oilourless, 
and'its Caste is like that of an extract of beef. The clinician 
can 310 W experiiuent with this pure suh.stance, and exclude 
many of the crises where either no action at all ar some injury 
has been jiroduced. It must furthennoj’e be remembered that 
many of the thyroid preparations on the market are inert in 
consequence of faulty methods of prejifimtion. The result of 
this investigation ^shows that cheinical analysis only, combined 
with clinical experiment, can explain the* jdiysioiogical and 
the.raj'jA itital actio»3s of the organic extracts. There is no 
doubt that cheipi-'al investigatipTi of other organs and of blond 
serum Avill show'^luit there are still manv unrecognised chemical 
ixKlies present in small amount in the organism wliich exert 
a fKiwerful influence in tlie way of protecti(ur against infection, 
a fact which has already be€*n proved with regard to antitoxic 
serum. The time is not far ofl' when a chemist can make these 
pure substances and aft.erw'ard ]irove them experimentally, 
perhaps make them synthetically, and so give to the physician 
many new drugs in a pure btrin and one that will i»ermit of 
exact dosage. (Medical Kecoid, January 11, 1896.) 

THYBOID FEEDING. 

Dr. Wilhelm Knoepfelmacher (HVc??. Hin. b'ocA., 1895, No. -11) 
has made use of thyroid extract in tJiblet form in :2'2 cases of 
struma. The duration of tlie trefRment varied fmm six weeks 
upward. In 11 eases there xvas marked diidnution, even to 
complete dip«i}>pearaiice. In 5 othei’s thei'e was considerablt\ 
but not 80 marL»d, improvement. In the remaining cases the 
treatmejit w^as without result. In the 5 case.s in which the 
treatment was only jiartially successful, jiotassium iodide 
internally and iodine ointment externally also failed. Four 
tmtients, who were seen from three to five months after the 
cassation of treatment, w’ere found to he in the same conditi<»ii 
as at its close, the exfdanation being apparvntly that in l»y|M*r- 
plastic struma the gland sulisbince functional!v hy|>ertrophies, 
and upon the administration of the extract tliis hyj>ertrophy 
retrogiades, provided that secondary change* have not 

/ supervened. (American Journal of the Medical Science.^, 
I January, 1896.) 

Thyroid Feeding. 

After relating a case of cretinism successfully treated, I)r, H. H. 
V’'mke makes the following remarks :—It has l>e€n )K>irited out 
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by otber observers cretins l)eaj!' tbyroui extracts pai ticularly 
well, and symptoms of thyroidism do not occnr in these patients 
nearly as readily as in acquired or surgiv^l inyx<edema. Tliyroid 
extracts have l)een rmvnmiended of late in obesity, goitre, and 
in exophtlialmic goitre. The rapid loss of weiglit, following the 
exhibition of thyroid extracts in a large nntnber«>t>f esises of 
obesity, would seem to show tliat a lack of normal thyroid 
secretion is a prominent factoi- in the production of obesity, and 
that the judicious administration thyroid extracts supplies 
this want In recent years thyroid extract has V>ee.n much 
employed by W. 0. Taylm’, Bruns, Koclier, and others in cases 

. of siniple benign goitre, and the results of this treatment have 
been found entirely satisfactory. In the young, particularly, 
thyroid-feeding is UHually followe^^l l>y a j'api<l decrfi^se in tlie 
si/e of the tumour, or co^iplf^te disa]>pl|^ince of the goitre. 
A cessation of treatment, however, has beei*»llowed by a return 
of the goitre. Thyroid juic'e has also been recommended in 
exoplithaimic goitre, a disease wbicli, it is held, results from 
excessive thyroidisation. Most observers, like Aukl, Eulenberg, 
Dr. H. W. Herman, of St. Louis, and others, have found tlmt 
all the distressing symptoin.s of excq.>hthaImos are aggravated 
by the atlministi'atibn of thyroid extracts, while Voisin claims 
excellent results for the treatmejit. (Medical News, March 21, 

THYBOID FEEDING IN CRETINISM. 

The following is taken from i >rs. Frederick Peterson and Pearce 
Bailey’s paper [A table is given whicli contiiins most, if not 
ail, of the c;fises of sporftdic cretinism, treated with thyroid, 
which liave l)|^en refX)i*ted with suiticient deteil to render them 
valuable for statistical purposes.] From this sunipjary it appears 
that under thyroid treatment the symptoms of inyxcedema 
disappear from the cliikl quite as readily as from the adult. In 
none of the. cases quoted did the general (.edematous symptoms 
fail to yield to the remedy, when it was proj>erIy and sufficiently 
applied. The skin became soft, the swellings disappeared, and 
the whole ap|>earance of the |mtient was completely chan^jed. 
The carrying out of the treatment of myxoxlema is attended 
with fewer difficulties and dangers in children than in adults, 
lu addition to the disapyKjanince of tVie symptoms from the 
skin and sulwutaneons tissues the treatment of sporadic 
•cretinism has in some cases met with brilliant rmdts bv 
permitting a return of development ami growth to childre]| 
in whom these functions had been limited or arrested by the 
disease. But although marked changes in the mental and 
physical condition of ci'etius have occurred, it yet remains to be 
reported that these cases l)ecome the physical and intellectual 
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equals of cliildreii who have never hi;^d myxo^deina. Improve- 
meat consequent upon a return of deveiopiuent has been more 
constant in tlie IkhIv than in tlie brain. A large inunber of tlie 
reported cases have groAvn consideiably taller and have acquif“e<l 
sufficient |:K>werami control of the limbs to enable them to walk, 
wliLch \j.ad previously 1>een impcssilde. The teeth, which hav** 
been absent (^r defective, begin to appear normally. Intellectuai 
[>r(.>gT*ess lias been neither so <>»ustant nor so rapid. In nearly 
all the cases theie han lieen note*! some mental improvement, 
but in only u few has the power of speech been acquiiCKl when 
it previovisl}' had Iwen absent. Although daki siitHcieiit to 
justify' positive assertions are la^skiug- it seems entirely iit tlte 
range of ptissibility that if the treatment of spumlie cretinism 
were J^yguii at the outset of the disease, before growth vvru 
seriously interfej;|3 witii. it would [jeriait the proper develoj)- 
ment of the oh^vl, witliovit inyxfv'deinatons symptoms, as loiig 
as the thyroid was administered. These questions must tivui 
their solution in the future when the thyroid treatment will 
have been used for a time sufficiently long to justify (:'onclusi(»ns 
as to the extent and permanencv of its value. (Pediatri 
May 1, 


TYPHOID BACIDLUS. 

A very simple ami cef'taiu methofl is<*latiitg tJiis bacillus has 
been iatelv discovered bv l>r. Eisner. Assi.stant FhvNicia!i at 
Prof. Koch's Bacteriological Institute. After boiling gelatiii 
together with an infusion of potatoes he adds a quantity of soda 
and ffltei*s and sterilises the mlxtute, whi<:li is then put int*. 
tubes filled with a one per cent, solution of i«Klide of |K>tassiunK 
The tubes are then inoculated with the dejecti^, and the gelatin 
is deposited^m glass plates in the usual way. The researches <kf 
Dr. Eisner have proved that all bicteria |>erish in the iodide 
potassium gelatin except the bacillus of enteric fever and tin* 
tacteria coli commime. After twenty-four hours the bacillus of 
enteric fever is s(;arcely visible on the gelatin, but the colotdeH 
of bacterium coli are alreaily somewhat large at this periud. 
After forty-eight hours the colonies of the enteric fever IwLeillus 
become visible ;is small clear masses like dro|)« of water, 
whereas those of the bacterium coli are large and of a dark- 
brown coloni-. No other bacteria of the dejecta btnsidea the 
two above-named are to Im? seen. Dr. EUner published 

f twelve cases where he found the bacillus after forty-eight hours 
in eveiy^ ^^tage of the illness. The numl>er of the bacilli 
decrejised as sooii as the temperature became lower. In one 
case complicated wdth thrombosis of both crural veins they were 
present even after thirty-eight days. If after the tjeasalitus of 
the fever the bacilli are .still visible in coTrsi<Ierable quantity 
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a relapse is prol)al>le., Prof. Bne<jer suggests that the tiejecta 
of persons who Imve to do w^ith enteric fever patients, such as 
nurses, servants, &c., should be regularly exaiuined. If bacilli 
are found these persons must be supposed be in the stage of 
incubation, and full doses of calomel may be able to prevent 
tin* development of the illness. The great inij^>rtance of 
Or. Eisner’s discoveiy from a propliylactic and therapeutic 
jH)int of view is obvious. (The Tjancet, January 4, ISJXl.) 


Typhoid Bacillus. -Behaviour of in Water. 

E. O. Jordan, Ph.O., reports (MediraJ Neirs, Philadelplua 
Ivvii. 13) a series nf ex|>enments, from wliieli lie dmws the 
following conclusion:—(1) The age cj the ty|^)id-stock 
influenees greatlj the life of tlft; bacilli il^j^oduced into water, 
a freshly isolated stock possessing fiistinaRy greater vitality 
than one that has been under cultivatiou for some nionths. 
(2) The typhohbbacillus, when intrcxluced with projier pre¬ 
cautions into sterilised Ijjike Michigan water does not multiply, 
but may, under certjiin coiulitious, maintain its vitality for 
upwards of days. (3) The colon-l.>acillus, on the contrary, 
under similar conditions undergoes raphl multiplication, and 
may i-einaiu alive for ujiw'ard of 202 days. (4) In reMistilled 
water, the typhoid-bacillus perishes much more speedily than 
in the water of the lake. (5) The quantity of oi*^auic matter 
(peptone) in re-distilled water iTitiueiices,, fundamentally the life 
of the typhoid bacillus ; so small an increment as 0*0120 organic 
nitrogen (parts per 100*(XK)) causing a perceptible lengthening 
of life. (6) In steriliseiV lake-water tlie addition of a still 
smaller (psan^ty of oi-ganic nitrogen—01K)12—affects the 
longevity of the typhoid ‘oacilU introduced. (Dublin Journal 
of Medical Scieiuje, March, 1890.) 

TYBHOIB FEVER IK IKPAKTS. 

(1) Typhoid fevei- occurs more frequently in children than is. 
genei-ally supposed. (2) The fact that ulceration and hemsrr- 
hage is much less freipient would explain the absence of 
|)ronounced abdominal symptoms. (3) The erratic, undeveloped 
and hypersen.sitive nerve centres in early child life, explain wliy 
the toxic lecretions of the El^erth bacillus should make cerebral 
symptoms very pronounced. (4) Given a child of any age with 
or without intestinal disturbance, w*ith a continued elevated; 
temperature, evidence of cerebrcal disturbance, the possibility of 
the presence of the Eberth bacinu.s of ty phoid fever should be 
constantly kejjt in mind .—Joumal of the American Medical 
Asmdathiu (I'he Indian I^ancet, November 16, 1895.) 
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Ty3?!B:OID FEVEB —Xjaryngeal^Complications in. 

Pr, Kaiitbaek be^an by stating that opinions diflfered consider¬ 
ably with regard to the frequenov of intra. laryngeal ulcerations 
during typhoitl fever. Out of 61 ^atai oases at St. Bartholomew s 
ulceration was found in 26 oases. The general situations weie 
the'tip<?5ind edges of the epiglottis, ainl in the neighlvourhooil of 
the vocal j)rooesses. With regard to the pathological nattire of 
the lesions, are they specially typhogeneticThe assumption 
that the ulcers are (fecubital ’W’as at once .set aside as erroneous. 
That they are produced by repeate<l itijuries acting on debilitated 
tissue was more commended. That they were typho-genetic on 
the ground that the ulceration affected tbe adenoid tissue of the 
larynx is incorrect, as in the above regions no .such tis.sue exi.sts. 
Thatn^'.he evidence' of tlje assumption from analogy of other 
jmrts, such as T^iostitis aiid'piyotiti.s, that tlic typhoi<l bat'ilius 
produce.s the ulnh's is weak and iirsufticient. The iMicteriological 
•evidence is very iiicomjdete, and smii as there is points against 
their s|x;cif}cally tyjilio-genetic nature. (.'linical evidence too 
<loea not supiwrt the theory, as there seems to be no relationshi}> 
between the symptoms of the fever and the laryngeal le.sion.s. 
The explanation that the mucosa of the larynx being in the 
so-c^UcKi “typhoid state" is readily injured and form.s an easy 
portal for pyo-genetic cocci, aiid naturally this occurs most 
commonly in the most inefficiently vaseularised }»ortions, how¬ 
ever, doe.s not satisfy ail cases. The lesions are undoulitedly 
caused by imcro-organisni.s, and there is the stronge.st evidem e 
that these are the pyo-c(»cci, and wn’tli very nire exceptions the 
typhoid bacillus. (Medical Pre.ss and Circular, Marcli 4, 1896 ) 

Typhoid Fever. -The Heart in. ^ 

The mklv ai^ for Se}>tember 4, puidishes a report of a 

recent meeting of tlie Congn^^ franfais de m*fdecim tuterm\ at 
which M. Mongour stated that he Imd ascertained that the first 
heart sound had di.sfippeared during the course of tyjihoid fever 
in tw'o pitieiits. From the study of these cases and of analogous 
ones, he said, the following conclusions might be drawn :— 
^1) The disappearance of the first heart sound at the apex or at 
the Imse, at whatever stage of the disease it r)ccurrea, had no 
grave prognostic signification if the rnimber of the pulsations 
did not exceed a hundred and ten. If, however, they exceede<l 
this number, the di8apj>earance of tlie systolic murmur might be 

j considered as a fatal sign. (2) While this disappearftnee 
apjjeared to be connected with the existence of myocaraitk, the 
cardiac acceleratioii seemed rather to depend ort a toxic action 
on the nervous centres. This second tendency of the toxic agent 
was much more serious than myocarditis, which was generally 
cured. (New York Medical Journal, CtetoW 1895.) 
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XTEiEMIA. 

Ill hitt article oi\ leukomaiu poisoning (see &piopm^ p. 19) 
Dr. Ilachford sa}« lie is corn iiicecl that paraxautliin is a very 
important factor in jirodueing the symptom complex which we 
call nrmniia. In considering this subject, I would ask that 
the following statementH be? kept in mind :—(1) Pe^iixaiithin 
poisoning in the mouse is characterised by an increased reflex 
excitability which is followed by stupoi-, dyspmea, and con¬ 
vulsions. ’^Tlie.convulsions are in the beginning clonic and then 
become tonic or tetanic. (2) In this and previous communications 
I have denioiiatrated that paraxaiithiu may be an ini|X>rtaiit 
factor in producing the following symptoms, viz., headache, 
gastric pain and gastiic irritation, astlima and convulsions, 
(3) The most characteristic syiiiptoyis of uriemia are ^adache, 
gastric irritation, dyspepsia, stii^ior, musc™|x- tw’itcliings, and 
convulsions. (Medit;al JNewsTlVIay iO, 1896.* 

VASO-DIIiATORS. New. 

I>r. B. Bradbury {T/(<i Lai>x*>t^ 180o) has investigated erythrol 
and mannitol nitrates ; also those of the .sugars-—dextrose, 
levidose, and saccliarose nitrates. These ai.*e less soluble tlian 
other nitrates, and therefore have a rsorrespoiulingly w'eaker 
efl’ect, but their action is more prolonged. Lkmsidering the 
tirst two named above, their therajieutic indications can be 
given as chiefly when the heart is labouring umit^r increase<l 
w'uik impo.sed*upoii it by contracted at'teries. The difficult} 
hitherto lias been n<»t so much to reduce arterial tension as to 
keep it ctinstantiy below" a certain level. Both nitro-glycerine 
and sodium nitrite have hemn used, but their administration has 
been attended |witli some incouvenienee, notably that their 
action is .so trairsient that the doses must rejieated at 
two-hours’ intervals in order to produce continuous low”^ tension. 
On the other hand, with the substances alK>ve named, the 
tension is not brought so low, but the reduction is of longer 
duration and the pressure is less liable to fluctuation. Further, 
they .are free from poisouoii.s properties, a quality readily 
explained by their slight solubility. The conditions under 
which these remedies may be used are ciirdiac pain, chronic 
Bright’s disease, aneurism, l^hivnaud’s disease, dyspmca, head¬ 
ache, nervous diseases, as migraine and neuralgia, and various 
forms of ijoisotiing, as from opium and coal-gas, vomiting from 
pregnancy and sea-sickneas, lienteric diarrhara, dial>ete.s mellitiis, 
and hysterical paralyses. The dose of the sobd organic niti'atA 
may be taken as one grain, but more may be given if iiccessarv" 
in pill, tablet, or in alcoholic solution. The latter is preferred. 
Of the erythrol nitrafct^, 1 to 00 aqueoms solution, in drachm 
doses. Of the mannitol nitrate, 1 to 100 aqueous scdutiow, in 
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dost^ of from one aud a half to two drachms. Both solutions, 
thus luade, are stable aud free from irritating projwrties. 
(Ameriaui Journal of the Medical Sciences, February, 189C.) 


AFFECTIONS OF THE NERVOl^S SYSTEM. 


ALCOHOLIC HEXJBITIS AND PtlLMONABY 
TUBERCULOSIS. 

Dr. Kelgnac arrives at tlie folh-twing <x*nclusioirs :--(1) The 
subjects of alcoholic pamlysis are peculiarly liable to judnionary 
tul>ertc ■*j8i8. (2) A recognition of this fact is of considerable 

importiince in atr^Hung at an ear’y and complete diagnosis anti 
in forming a I’eflhble prognosis. (3) It is desirable to treat 
wises of alcoholic paralysis in special liospitals, in coiintiy 
homes, or in healthy private houscvs, lather than in the almost 
unavoidably tul.>ercle-contaminated wards of a geimnil hospiUil. 
(4) The necessity for immediate removal of all alcohol from 
these cases and its replacement by nutritimis diet. (5) The 
careful avoidance of eaustcs leading to, and the necessity ft>r 
early trefitnient of, all eatariJia! condiiions of the I’espiratory 
iiassages and congested states of the iimgs. (Medical Chronicle, 
December, 1895.) 


ALCOHOLISM.--Treatment of. 

By Dr. Dunliam {iimt’Udt^ Journal of October, 1895). 

The excitable stages are liest controlled by chio? il and bromides; 
or when there ts much delirium, with a strong puke, hyf^emiic, 
injections of hydrobromate of hyoscine, ^Iry rhv tt^"***** 
re|>eated in six Itours, In other cases Bmaller doses than the 
alwve will prevent the unpleasant etiects of hyoscine and yet 
have a good result on tlie cerebral congestion. Stiumlants 
should l>e rapidly withdrawn, and when given should be 
aiilmiiustered in milk and other foods, bxit never should be given 
clear or ‘‘straight.” If there is much nausea, it can be con¬ 
trolled by small doses of calomel and bismuth, frequently 
rej)eated, with nourishment, given a little at a time and often. 
As ftoon as the patient is able to take nourishment im should be 
fluid in cliaracter and laige in quantity, highly seasoned. If 
the bowek aitj constipate<i they should be ofKuied by injections of 
water and glycei ine when the imtieut is not able to take alkaline 
aperients througli the stomacJi in the ordinary manner. An 
infusion of digitalis, table»p(x>nful doses, with ten grains of 
citrate of j>ota«h every four hours, will increase the urimiry 
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excretions when tliey ^re Hypodermics of the 

nitrate or sulphate of strychnine, with a little digitalin, are the 
best to overcome heart-weakness and often relieve the delirium. 
Tablets made as follows for hypodermic use will be found very 
serviceable :—(irold and smliuni clitoride, 1*24 grain ; strychnine 
nitrate, 1-00 grain ; nitr<>*glycenne, 1-3CK> grain atropine 
svdph., 1-2(K> grain; digitalin, 1-60 grain; sodium chloride, 

J S grain. (Vdd to the head overcomes deliriiini when due to 
congestion or^ active hypericmia of the meninges. (From 
Abstract in Therapeutic Gazette, April 15, ISbO.) 

BBAIK TUMOUB.—Becovery from. 

The following is bikeii from Dr. Allen Starr’s paper on Brain 
Tufuours :—The followiiig case is oye in wMcli sypliiliii^oiiJd be 
absadutely excluded. On April f4, wlieu saw tlie patient, 

aged 16, he was very ill. ^e was continM to l)ed, and any 
motion increased the int ense headache from which he cojistantly 
.suffered. He was extremely emaciated, and. frecpient vomiting 
was attended l)y great vertigo and ]>rostration. His eyes were 
prominent, his pupils were dilated, there was a slight deviation 
of the left eye outward, he saw double, vision was reduced 
two-thirds, and thele was very marked nystagmus on any 
lateral movement of the eyes. Examination of the ophthal¬ 
moscope revealed a double optic neuritis, with great distension 
of the veins, but without heni<trrhage in the retina. There was 
no paralysis <4 the face, but he coiiiplained of numbness in 
the left side of the face and scune weakness in the muscles of 
mastication on tlie left side of the jaw. His tongue deviated to 
the left. There was no pa»alysis or ataxia of the hands, and no 
tliaturbances seiis^ition in the extremities or laxly. There 
was no paralysis or ataxia of the legs when rest, and bis 
knee jerks were normal. There was no clonus. On standing 
up, bis head fell forward, but he was able to straighten it with 
some effort, holding it, however, somewhat forward and toward 
the left. He staggered painfully in standing and in walking, 
so tliat he w’Hs unable to walk without assistance. The 
staggering was of the ty|x* recognised as cerebellar. He Had 
had Oil three occasions retention of urine which had to be 
relieved by a catheter, and he was extremely constipated. 
With these general sympu>ms of brain tumour, and ’with the 
local symptoms of cereliellar disease, t-ogether with an affection 
ef the fifth, eighth, and twelfth nerves on the left side, it 
seemed evident that this boy must have a tumour involving 
the cerebellum and producing compression of the left side oi 
the cerebral axis ; a tumour, in a word, whose {.x)8ition was such 
as to make any (operation absolutely impossible. In the absence 
of any lustmy of sy philis it seemeef prof>er to give an absolutely 
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unfavourable prognosis, and yet to ]^esort to iuuuctioiiB and 
large doses of iodide as affording the only possible hope. These 
were immediately begun, and the itKlide rapidly run up to 25(^ 
grains a day. A steady iniproveineiit began in about two weeks 
after the treatment was instituted, and by June 15 lie was up 
and ,aboyit, without headaches, Avithout vomiting, and "walking 
wdtliout assistance quite well. He still staggered slightly, 
however, with a tendency to go toward the left; iiis tongue 
still deviated to the left. The left side of his face was still 
hypera:’Stheti«‘, and at times painful. His eyfesight was im¬ 
proved and the optic neuritis was subsiding. I'he improvemeiifc 
w'ent on during the entire summer, and at present the bo\- is 
quite w'ell, with the exception of nystagmus and a slight right 
facial jyi^ralysis which has developed slowdy. The appearance 
of his eyes is as tu s>,iggest the previous existence of 

a neuritis, thoulC bis sight is**'iiormal. He is still taking 
two drachms of the iodide of potassium daily. This case, then, 
shows that even in some individuals where there is no history 
of syphilis medical treatment for a brain tumour occasionally 
succeeds. Whcdber this treatment may l>e aided by diminution 
of the intracranial piesaure may be left an ojjen question. 
(Medical Itecord, Feliniaiy 1, 181Ki.) 

[See also article “ Brain Tumour Successfully Treated by 
Internal Medication,” at p. 198 of this volume of the Retrospect.'] 

CABIES, SPINAL. 

Dr. Oalot does not, in the present state of oui‘ knowledge, 
consider it justifiable to operate in ca.seH of paralysis due to 
Pott’s disease of the spine, Viecaus^^ the majority of cases will 
recover if treated by pi*olunged l est. Dr. Calo^ lias, during the 
last four years, treated 12<) eases by rest and immobilisation, and, 
of these, 19 ^re either (juite cured or on their w’^ay to complete 
cure, 1 only having died in conseipience of the rupture of a large 
]>soas abscess into the bladder. The seat and the extent of the 
lesions in Pott’s disease, the nature of the tuberculous process, as 
well as the risk attending surgical interference, all contra-indicate 
any operative treatment. Out of the number of recorded cases 
in which the surgeon has stepped in, 50 per cent, died directly 
from the operation, w^hile there is reason to believe that the real 
mortality amoiuits to between 00 and 80 per cent. Certainly, 
as far as Dr. Calot can see, l>etter results are to be obtained % 
a strictly orthoptedic ti’eatment. (M!edical Twines and Hospital 

j Gazette, Marcli 7, 1890.) 

[The above is included here on account of the remarkable 
percentage of recoveries. The number of deaths stated to 
be directly due to laminectomy must surely be much too 
higb.-^-KF.T.] 
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X)IPHTHEBITIC BABAIiTSkS. 

Of the 146 antitoxin cases, 11 were under observation in 
hospitfil over seventy days; 38 between forty-five and sixty 
days ; 43 between thirty and forty days; and 54 under twenty- 
five days ; and the number tliat exhibited unequivocal parEdysis 
during this time was 18 cas?*s, or a proportion of per cent. 
When the 20 cases which died early, before it was possible fur 
paialysis to be declai*ed, are deducted, an incidence of 14'3 per 
cent, is given. The majority’^ of the cases of |>aralysis (II) 
occurred among 2 >atient.s suffering from the milder ‘•fauciar' 
form of diphtheria with whom the neuroses were more marked 
(3 fatal cases) and varied than with the “ laryngealcases 
where j)ara]y.sis occurred in 7 patients (2 fatal). After dis¬ 
missal, 4(> of the foinier patienj|.s 4 ivere aj^in examiijllrl within 
four weeks, and paresis of ^he jjalate wal|JiHc<tvered in 3 of 
tliem; 25 were examined within six weelra of dismissal, and 
1 showed a j>are.sis of the palate; 25 were examined within eight 
weeks of dismissal, and 1 had semsory idienoinena ; 11 wer e 
examined within ten vreeks of dismissal, and 1 had ciliary 
and oculo-motor paresis; 6 were examined within sixteen 
weeks of dismissal, ,and in 1 the knee-jerk was absent. The 
jrroportion of antitoxinised patients, therefore, who exhibited 
undoubted post-diphtheritic neuroses when corrected according 
to the additional data obtained above stands at 17*per cent., or 
deducting cases fatal earlv in their illness at 19*5 per cent. 
(F roui l>r, E. L. Marsh’s pajrer on the ‘‘^b^sults obtained under 
the Serum Treatment in (Glasgow Fever Hospital,” (Glasgow 
Medical Journal, May, 1896.) 

EPILEPSY. - treatment of. 

Lui (AVr. sper. Ji Freniafr, vol. xxi., f. 2 3) lifts hi^en trying the 
treatment of epilepsy advocated by Flechsig and Bechterew. 
Three cases were treated by Fkx-hsig’s method, wddch consists in 
a preliminary course of opium in gradually increa.sing dose.s up 
to 1’15 grain of the extract daily", followed by bromides, 7*5 to 
8 grains daily. During the opium course two of the patients 
had a slight lessening in the fits, whilst in the third lltey 
became much more frequent and intense, so that, instead of 
having two or three a week, he had five or six. Severe opium 
intolerance set in in one case, so that the drug had to be 
discontinuicd for a week. With the c'omiuenceiuent of the 
bromide the fits ceased at once, and in one ease have not. 
reappeared after four months ; in the two other cases the|( 
fits reapfieared after tvro months, but much reduced, lioth 
in frequency and in severity. Bechterew’s metliod — ihe 
simultaneous administration of bromide and adonis vernaiis 
and codeine—was tried in 10 eases, and with diminution of the 
VOL. CXIII. E 
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fits, 'both ill intensity aiidi duration in each case. With this 
method there are none of the inconveniences that are liable to 
arise from opium intolerance, and, on the whole, the author is 
inclined to prefer Bechterew’s method. He has little faith in 
tjie borax treatment of epilepsy. Guiccardi, in the same review, 
give® ai,' account of more caafts of epilepsy treated after 
Bechterew’s plan. Tlie author concludes that the gwxl etfects 
which follow are due to the bromide and not to the adonis or 
codeine. It appears to be better borne than wimple bromide, 
and does not produce any ill effects moreover from the tonic 
effects on the vascular system due to the adonis. Becllterew^s 
treatment may have an advantage over the ordinary treatment 
in cases in which there is cardiac debility. (British JSIedicai 
fTouriii^Hpitome, November 16, 1895.) 

EPILEPSY DTO TO DENIAL IKRITATION. 

A case of epilepsy, traceable apparentl\' to dental irritation, is 
recorded (in the Western Dental Journal^ J, Brit. Dental 
1896, xvii., 1B4) by Dr. J. D. Patterson. The patient in question 
was a child aged eight years, who for a year before being seen 
frequently suffered with spasms or convulsions, which would 
come on without warning. At one tiiae these contractions 
would force the fingers of the hand into unnatural and rigid 
positions, at times only one finger doubling up, and again all of 
the fingers clasped tightly, the nails leaving their imprint u|)on 
the palm. Similar oontractions would appear on tlie toes of 
the reet. The usual methcKls of treatment having failed to give 
[)ermanent relief, the question of dental irritation was inquired 
into. Tliere were no canine teeth, but the fiermanent teeth 
were in various stages of eruption and a1| the same time 
considerably^ retarded. Noting the points where initation 
appeared from coming teeth and delayed shedding of deciduous 
teeth, the gums were lanced and the deciduous teeth removed 
where there was suspicion of irritation, with the result that the 
epileptic seizures ceased. This treatment was repeated when¬ 
ever attacks supervened, the relief being always complete. Not 
until all the iiermaueut teeth were completely erupted did the 
attacks entirely cease. Tlie {latient, at first a strong, healthy 
girl, became aiiajmic while the earlier treatment was of no avail, 
but rapidly improved when the relief from dental irritation was 
instituted. The epileptic spasms liad not returnedt- up to when 
the patient was last seen, namely about three years a&o. 

I (Pediatrics, May 16, 1896.) 

0BAVB8’ BI8EA8B. 

The following i«jcurs in Dr. Allen Starr^s paper on this subject: 
—I think it maybe said in conclusion tnat in tl«e severe and 
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intractable cases of ox ophthalmic goitre in which rest-cure aud 
medicinal treatment have failed to relieve, the operation of 
extii 7 )ation of the thyroid gland must be considered as 
justifiable, and should be advoc^ated by physicians. It should 
not be undertaken by syrgeons liastily, or wilj||0ut, jsrflfie 
exj>erience. The surgeons who have been most successful in 
the past few years are those who have had the largest 
<'xperience in the extirj)ation of goitres. The resj)e(dive merits 
of the various ojjerations profwsed cannot be discussed in this 
place. Some surgeons prefer an almost complete extirpation of 
the gland, though it is always to l)e rememlxsred that a small 
portion of the gland must be allowed to remain, else the patient 
will develop symptoms of myx<edema. Some surge^s prefer 
the operation of tying three or fionf of thel^eries enJering the 
gland, although this o|>erati#n is almost a^lfiitficult as that of 
extirjKition, and is not by any means unifoi-mly successful, the 
number of new vessels enteiing the gland being so great as to 
keep up its size and nutrition even after the main ^'esselN have 
iKjen trie<l. Others prefer the operation of Jaboulay (if 
exothyropexie, in whicli the gland is exp(j8ed, drawn forward 
into an open wounck and then allowed gradually to couti'act 
and dry up. This is not always successful, and leaves a very 
ugly scar in the neck. It is, however, safer than either of the 
other operations, Jaboulay hav^ing reported 14 case.s*successfully 
treated by this jiieth(id without a death. (Jonchmiom .— (1) ft 
seems probable that the symptoms of exophthalmic goitre are 
due to an excess of thyroid juice, either of normal or alniormal 
character, circulating in thg bloo(i and acting directly upon the 
vasomotor and nervous systems and upon the muscles. (2) It 
seems prol>abl<F that the best treatment for the disease is to 
arrest the secretion of the thyroid gland or to reiSove the gland 
from the body. (Medical News, April 18, 1890.) 

GRAVES’ DISEASE CURED WITH THYROIDIHE. 

Liley, in connectimi with the opinions of Herren Senator, Ewald, 
and Mendel, expressed at the last meetiiig as to the uselessness 
of thyroidiue treatment in Basedow’s disease, brought before 
tlie (lerman Medical Society a case that showed the (contrary. 
The jjatieut was first treated in Senator’s clinic with arsenic, but 
with<Hit result. The patieiit got worse from week to week, 
^ythough slie was sent away into the country. On coming home 
again she showed all the symptoms of the disease, Graefe’s sign,^ 
exophthalinus, trembling of the iiands, Ac., and she cx»ild only 
drag herself np the steps wdtli difficulty. A lady made her 
a present of three boxes of German thyroidiue tablets, of which 
she took six tablets a day. Although attending the polyclinic 
occasionally, she continued taking the tablets on her own 
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responsibility, and at tlie present tinie,rafter about four mouths 
of tlie treatment, she could be pronounced nearly well. The 
circumference of the neck was reduced from 35 to 33 ctin., the 
cardiac murmur had dii^ppeared, and scarcely anj' trembling 
remained. It had to be looked for ( arefuily before it could be 
noticed. : The subjective conditioit was good. 

Hr. Senator said his observations had been made with the 
English tablets. 

Hr. Ewald remarked that Hr. Silex’s experiem;e did not stand 
alone, A number of such cases had been described, esjieciaily 
in English literature. The majority of the observations were, 
however, unfavouitible. He himself had seen no good result 
In his case, I'elated at tlie last meeting of the Society, the 
symptofefiH returned Jii an exaggerated form, and the thyrofdiue 
was no longer ^ any use. (Medii;al Press and Circular, 
February 19, 18%.) ‘ ■' 

HYSTEBIA OF OASTBO-INTESTUfAI. OKIGIE. 

( O'azette (hs H6pit</uj-). M. Debone analysed a second jwij)er b} 
M. Clozier, in which be attributed hysteria to gjistro-intestinal 
troubles, and denies that it may be by itself an hereditary 
iiialaily. It appcnxrs in reality that in certain cases the digestive 
troubles may be the cause of the development of liyateria. 
Bvit in otlx^r cases the digestive ailments are secondary U) the 
hysteria. Finally, tliere are cases where hysteria exists without 
digestive disorders, either jirimary or secondary, and in which 
the influence of heredity is certain. (Dr. Freeman’s abstract 
in tlie Journal of Nei’vous and Mental Disease, October, 18J>5.) 

HYSTERICAL MONOPLEGIA. 

Dr. F. X. Derciim showed this case before the Fhiladelpbia 
Neiirological Society. A man, aged 55, while “.setting a heater’^ 
September 9, 1895, received a jar to the left shonloer, accom¬ 
panied with great pain (pain about two inches below clavicle 
and going nearly Ihrougn l)ack). Was treated for this two 
months by bandaging and rest. Did not improve ; transferred 
to nervous wards November 22, 1895. On examination, patient 
in good physical condition, except the left arm, wdiich hangs at 
his side in a helfiless manner, patient being unable to move it. 
At times the man had jiaiu in the breast, and at other times* 
there would be pain in the biceps. The arm was ^aiifesthetic; 

. the distribution of the auiesthesia wirs peculiar. It w^as the 
* segmental amesthesia which we often see in hysteria. The 
wrist and tlie hand were decidedly ledematous. This was of 
a bluish colour, and at once suggesting blue oedema (Vcedeinii 
blenX I hypnotised the patient ami suggested the disappearance 
of the amesthesia, and it disappeared promptly. The second or 
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tliird time, he moved Jthe arm frAiiy ill all <nrectkms. I have 
neglected hypnotise him recently, and he has to a <;ertain 
extent relapsed as regards the muscular symptoms. The case 
is of interest on account of the oedema and typical amesthesia. 
Theie weie no contractures of the visual held. The co],Q^ii r 
sense was not teste<l. Thft explanation of this case flia} be 
that the man in lifting strained a few muscnlar hi ires, and 
this may have been the initial cause of the a\ito-suggestit>ii that 
the arm wa^ jiai’alysed. (tfournal of Nervous and Mental 
Disease, March, 189<>.) 

LOCOMOTOR ATAXIA.—Mechanical Treatment of. 

Belugou {Archu^eif Uen. de M^d., February, 1890) passes in 
review all the various methods of ireatinv tabes liyKaspensioii 
and other mechanical methods, fncTndiug i»|^e stretching. The 
writer finds that neither those who condeim Bns|)ensic.>n iti tofo 
nor those who lielieve in its efticacy are altogether in the right, 
and he shows that this method, though by no means curative 
in any sense, is certainly of benefit in the treatment of some 
symptoms in a few cases, and that it is rathei* the symjitoins 
than its method of application that make it in any way 
successful. Thus tRe gait, motor iucoHirdinatiou, to a ceiiain 
extent Romberg’s sign, and vesical piresis, are often benefite<l 
by suspension. Tlie author finds that rapid cases, (exacerbations, 
laryngeal crises, advauceil age, aneemia, axlema, obesit}’, and 
lesions of the cardio-vascular system all contra-indications. 
The most important portion of the paper is lus description of 
conniensatory gymnastics, first introduced by Fraenkel This 
rnetliod consists in the exteutiun of certain defined movements 
directed towaMls the special functions affected. These move¬ 
ments are diviSeii into three classes :—No. 1 ec^isists simply of 
flexion, extension, aliduetiou ; No. 2, of simple co-ordinated 
movements in a definite direction against resistance ; No. 3, of 
combined co-ordinate^i movements. The first of these (consists 
of the garter, which is applied round one leg at the h^vel of the 
knee. On this is a small piece of wood, which is fixed to tlie 
front of the jiateUa by the garter. The patient tlien raises^he 
other leg, then flexing it brings it rapidly down so as to touch 
this piece of wood with the heel. Another movement is 
obtained by holding a stick just alKive the middle of the legs. 
The patient then jmsses one foot alternately over the stick and 
•back again witliout touching it. A modification of this is tlie 
hoop, through which one foot is pissed ivithout touching 
The advantage of this is that it can r>e lield in different positions 
so as to combine the action of various muscles. For the upper 
limbs many of the same exercises are employed, but in the third 
class a special series is used necessitating delicate co-ordination. 
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One ^ of these consists in anspeiiding balls of different sizes in 
a frame at different heighxs ; these are put in naovenieut, and 
the fmtieiit is oWiffed to seize each moving ball. From all tbes€* 
the author has obtained some very satisfactory results. He 
also suggests making the patient walk between parallel Imrs 
■' c«. r ^^instruct him, as it wei’e, to k/?ep his balance. At the same 
time, he'points out that it is useless to expect too much from 
any mechanical method of treatment, and that cases of slow 
evolution, A’^eiy marked stmsory dei*angement, and arthropathic 
complications are least likely to give any reliults. (Briti.sh 
Medical Journal Epitome, March 28, 1896.) 

lilTlCBAR BXJNCTtmE. 

]^iekv;n (DeuUchex Arckiii fur Kh‘n. Med.^ Medicim., 1896, ii., 
130) gfves a repo^^“ of thv ruses, 35 in all, in which lumbar 
puncture of the ^inal Ciiiial has 5)een performed in the clinic of 
Quincke, at Kiel, since 1891. The conclusions which pertain 
chiefly to the diagnostic and tlierapeutic value of the pn>cedure, 
are in the main as follow.s:—(1) In lumbar puncture great 
attention should be jmid to tht^ measurement of the pressuie of 
the spinal fluid. Any pressure above 150 mm. is certainly 
pathological A modemte increase in ♦ pressure with severe 
pressure symptoms speaks for an acute disease prowss, while 
a very marked increase in pressure, with bat moderate or sliglit 
pressure syinptoiii.s, give.s evidence of a chi’onic affe<Jtion. In 
other words, the pressure symptoms in brain and cord disease 
depend not so much on the alisoiute amount of pressure as ujxin 
the rapidity with which the pressure increases. (2) Tlie richness 
of the cerebro*spinal fluid in alVminen is normally less than 0*1 
per cent. In acute affections the t>erceiitage ipay lie as high as 
0*2 or more. (3) Tlie amount of fluid tliat cLu be withdrawn 
depends upo^i the pressure and the capacity of the ventricles. 
This fluid is generally clear. It contains more c-eJlular elements 
in the acute inflammatory processes. (4) In tubercular men¬ 
ingitis bacilli are freouently demonstrable (Lichthein and 
Fiirbriwger). (5) Blooa may sometimes be obtained in cases 
of hemorrhage into the ventricle. (6) Barely the free 
eoramiinication between the spinal subanmhnoidean space and 
that of the brain, and with the cerebral ventricles, may be shut 
off by pathological conditions, and thus the~ diagnostic value 
of puncture be limited b^ failure to reveal iiitra-cran^ pressure • 
and the character of the intra-cmnial fluid. (7) “Kie^peuticaH)', 
f lumbar puncture relieves pressure. In none of the cases of 
' tiilwculai* meningitis here reported was there more Hiau 
tempojary relief. In the cases of serous meningitis, however, 
benefit was seen to follow the operation. “In cases 2 and 5 
(acute serous meningitis) the improvement in the si’mptioms 
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followed so immediately the pmi|tiire that there could* be no 
doubt of their connection.” The removal of fluid in these 
cases, even though it may not be a life-saving operation, 
ameliorates tbe condition of the patient and permits of a more 
rapid absorption of the remaining exudate oy the veins and 
lymphatics, Bieken firmly belie v^ that future expirience^^wTlP 
prove that lumbar puncture is a valuable theraj>eutic prcxiedure, 
comparable to plexiral and abdonnnai puncture. (Pediatrics, 
March 1, 1896, p. 235.) 

MANIACAIi EXCITEMENT FOI.I.OWING THE 
ADMINISTHATION OE SAliICYLATE pP 
SODA. 

By Robertson {Journal of Me,Hf(^ Octobe% 1895).— 

A quiet, liioftensive woman, vflrio had an inmate of the 

Northumberland A.sylum f«r eighteen mcBhs, the subject of 
delusional insanity, began to suffer from subacute rheumatism. 
Salicylate of soda in 2b-grain doses every four hours was pre- 
scril^ed, but after the administration of six doses she became 
restless and talkative, and this shortly {mssed into acute 
delirious excitement with violent inco-ordinate muscular 
activity, which subSided in thirty-six hour’s. The synovitis, 
which Irad disappeared, afterwards returned, but subsided 
under treatment by alkalies without the occurrenqp of cerebral 
complications. In this case the artificial salt was used, which 
would lend support to the view expressed by Charteris and 
MacLennau, that the toxic properties are to be attributed to 
the impurities of the phenol employed in the synthetic 
preparation of the artificial acid. (Glasgow Medical Journal, 
December, 18Sf.) 

KEKIKOITIS-Becovery Amm. * 

Janssen {Beut. med. IDW#., March 12, 1896) refers to tbe rarity 
of recovery in this disease. In a few cases the diagnosis has 
been established by fliiding evidence of a past tuberculous 
meningitis, the patient having died of some other cause. In 
Preyhan’s case of recovery tmjercle bacilli were found in 1;be 
fluid drawn off by spinal puncture. The author then records 
the following case:—man, aged 19, was admitted in May, 
1892, with headache, stu|>or, vomiting, and constipation. The 
temperatnre was raised, and at one time tbe pulse only 
4numl:>erea 42 per minute. Later there was ocular paralysfs 
and retraction of the head. Some fourteen days after admtssioiA 
the patient began to improve, and he w-as discharged welF 
a month afterwards. Three years later he was again admitted 
into hospital with early phthisis. The disease ran a rapid 
course and he died four months later. At the necropsy, 
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a yellow mass, composed minnte tiibercles, and lueasiiring^ 
4 centimetres long and 2 centimetres wide, was found running 
along each side of the longitudinal fissure. Tlie pia mater was 
of a milk-white colour in seveml places over the convexifev of 
the brain; there minute tubercles were also seen. The firat- 
‘^iia'iiTcd tjibercles consisted of detritus, fat, and a few cells, but 
no fibrous tissue; and the last-named of fibrous tissue and 
a few cells. In no instance were tubercle bacilli found. At the 
base of the brain tbe same wdnte spots containing tubercles 
were seen about the chiasma and Sylvian fissures. In these 
white areas the pia mater and arachnoid were adherent to the 
underlying brain tissue. As regards the treatment of this 
attack of tuljerculous meningitis, the head was shaved, and 
iodide ^>f potassium w’as given in large doses; 8 grains were at 
first adniinisteredfin tlie*dari’', but this quantity was rapidly 
increased. The^yatient took as *'mich as 950 gmins during the 
illness. There was a slight coryza, but no other unpleasant 
symptom. All the secretioirs and excretions gave a marked 
iodine reaction. The author thinks that the iodide had 
undoubtedly a favourable effect on the disease. This treat¬ 
ment is not new, but these large doses of iodide have not within 
the author’s knowledge been used before. (British Me<lica) 
Journal Epitome, May 16, 1896.) 

METATABSAIiGIA. 

From Dr. O. T. Osborne’s j)a.per. This is a condition whicli, 
I believe, in its less severe forms is of frequent occurrence, and 
is overlooked or {massed lightly over. It is a neuralgia of one of 
the metatarso-phalangeal neiwes, v'z., that going to the fourth 
toe on the outer side. It is a traumatic neuralgia, i.e.y a nerve- 
pain due to coiistant or intermittent injury. *flie cause of this 
nerve-injury, as pointed out by Morton, is the anatomical 
formation of the foot plus an ijijury. Prolonged use of tight 
shoes can so roll the heads of the fifth metatarsal and phalangeal 
bones around the head and neck of the h)urth metatarsal bone 
as to cause pressure on the nerves, and pain i*e8ults. Also any 
injury to the foot, as twdsting it, especially if the foot was 
encased in a tight-fitting shoe, as noted by Morton, would tend 
to drive these bones together and injure the nerve. The 
relaxation of tbe ligaments thus caused renders ever after the 
pressure of the shoe a constant source of renewed .trauihatisiu. 
This metatarsalgia occurs in piiroxysms, and in mild cases ds 

i probably absent for considerable intervals. A great amount (»f 
walking, or of going up and down stairs, certainly tends to 
cause a recurrence. Morton says the imperative necessity of 
removing the shoe, regardless of suri'oundings, when a |>art>xysm 
wcurs is a |>athognoinonic symptom- As to treatment, the 



SYNOPSlS--jVmJo*4« System. 57 . 

neuralgia in severe or l<yig*coTitimid|^ cases can, I believe,*never 
be cured by any treatment other than surgical. Fa radio 
electricity is one of the few sedatives of any benefit. Best in 
bed will generally stop the pain. Broad-soled, soft, flexible 
shoes will give some relief, and, if at first preceded by al»solnte 
rest, may cure mild acute cases. If nenritis occurs,^t essft'oy' 
proper care be cured, but will probably recur unless the cause 
of the injury is removed. The only, but absolutely successful, 
treatment of severe cases is by the removal of the fourth toe, or 
l.>etter, by an exsection of the metatarso-phalangeal joint of the 
fourth toe. (Yale Medical fJoiirnal, November, 1895.) 

JttUSCUIjAIl DYSTROPHY. - Progressive Improve¬ 
ment by Treatment. ^ 

i)r. A. Wiener presented a case*iii a man^^jj^out 24 years old. 
The first indication of difficlilty was in JNlln', 1892, when he 
began to sufler from vague pains in the region of the spleen and 
liver on txmsidei’able muscnlar exertion. Shortly after this, 
difficulty ill going upstairs and in walking was observed, aiul 
soon atrophy of the lower extremities and back was observed. 
Finally, the muscles of the neck and face liecaine involved. 
The patient denied alcoholism or sypliilis, and stated that his 
health had been excellent. He hafl noticed while engaged in 
athletic sports that the muscles of the upper ex trend ties quickly 
be<iame fatigued. In 1893 there was no distinct abnormality 
about the formation of the skull. His gitiieral appearance was 
that of a person very much emaciated, and there was great 
difficulty in walking and lifting the limbs. On attempting to 
stand iqirigbt be exhibited a marked lordosis. When lying 
<lown it was imnpssible for him to turn over. The muscles were 
soft and covereu with redundant skin. No vasomgtor or trophic 
disturliances were discovered. The deep reflexes were absent 
on both sides. The spinal column was in no way tender on 
percussion. Examination of the muscles showed a marked 
paresi.s. The muscles of the forearm and hand appeared 
normal. Meclianical excitability was very much diminished. 
Electrical examination gave quantitative changes, but fto 
reaction of degeneration. The abdominal muscles were only 
slightly afiected. Tlie orbicularis oris and pal}>ebranim weie 
the ones cdiiefly affected about the face. A microscopic 
'examinatiqp of a piece of deltoid inustde showed simple 
atrophy of the muscular fibres, Muth cell infiltration in the 
inuscle and between the fibres. No hypertrophy of the fibres 
(jonld be found, and there w'as no evidence of fatty deposit. 
The small blood-vessels were filled with blood, and the walls 
with round cells. The lack of all sensory disturbances left 
no doubt that this was a case of the myopathic type.. No 
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improvement waA iiotioe(]1 under the^inual tonics and electrical 
treatment, so it was decided to try tlie effect of physical 
exercise carritKl on daily U* the j.>oint of moderate fatigne. 
From half an hour to one hour were devoted to exorcises with 
dumb-bells, Indian ciul>H, ami the use of a health-lift machine. 

)raa evidence of very nmrhetl iinpiovement in ever> way. 
<.^uite lately he hail been ahle t<> ride many miles a tlay on 
a bicycle. Some of tlie muMcles still showed atrophy. Tlie 
improveiiient was especially marked in the muscular movements 
ami in tVie imrtial return of the contour of tfie distia.sird parts. 
It was not thought that such tmitment would be efficacious- 
in cases developing in infancy, but where there had been a g<:K)d 
development prior to the apjaiamnce of the disease, this plan of 
treattiient offered a good prospect of success. (The Journal of 
Nervous and Mortal IliseasC , February, 189b.) 

V “ 

NBUBASTHENIA, TRAUMATIC, 

l >r. E. Nainmack pi:esented to tbe New '\’'ork Neurological 
Society a patient, a polhiciuan, wln>, on October 1892, had 
attempted to sto{> tliree runaway horses attached to a steam 
fire engine, in the (.’eiiteunial panide. He was suctjeasful in 
this, but although not fihysicsilly injured, he receiveil a profiuind 
psy chic shock, (hio week later it liecame necHJSsiiiy’^ for him to 
seek medical advice, for the relief of {«iin» in his chest. On 
the arlvice of Dr. (\ li. Dana, he went abn^ad, and remained 
there from June, 1894, to October, 1895. He had been 
|>erfectly well up to the time of tliis accident, and hi.s family 
and personal history w’ere excellent. He remained on police 
duty for some time, but found himself unable to attend to his 
work, even though his promotion to the rank of roundsman 
had rendered this less monotonous than foFtueriy^ Tiie first 
sytnptoms noticed were diminished |)ower of pt;rsisteiit applica¬ 
tion and uervoua irritability. Mental exaltation then became 
markerl, and insoiunia Ijecame most distr^in^;. Hy{>ers5»stbesia 
and jiariesthesia w^ere noticed. The princijml subjective 
syriifitcwns were imin over the heart and dyspnoea, o!i exertion; 
‘’|)rofu8e 8W*iating and insomnia. Examination recently showed 
the pain and temj>era.tare senses iiornml, tactile senaibili^ 
impaired, and hyj>era?sthesia wanting. Both visual fields 
showed the shifting tyjje of contraction. Colour perception 
was fairly’ good. Tliere w'^as no motor weakness, of the eyes, 
and no abnormal pupillaiy reaction. Bmell and taste were 
not affected ; station and gait were good ; there Was mtme 
tremour of the hand. Tbe knee jerks were slightly exaggerated. 
The heart action wan weak and greatly acoelerat/eo by walking ; 
there was m> enlargement of the heart or valvular disease. 
Blight irritation of the skin led to persistent rediie^. Hi* 
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weight bad fallen from 220 to 17a|jM>uuds. Micturitioil was 
mot vigoronaiy perfomie?!. Tlie urine was normal The sexual 
desire was weak, although the power w'as gwd. The cliagnosiH in 
this case, the speaker said, lay between traumatic asthenia, 
traumatic hysteria and simulation. Tlie last was excluded by 
the absence of motive, of staking symptoms and of effoid 
exaggerate alight symptuma. Hysteria was excludeo by tlu^ 
absence of aujesthesia, coutr’actures, spasms, &c,, and of 
paroxvHiiial phencimena. The jmtient had had the benefit of 
skilful treatnuAt, and improvement had Ix^eu slow hut steady. 
ApjMireiitly, hydrotheraphy had benefited the }.mtient the ino.Mt. 
The (rase W'as iuteresfing, as Wing free from the usual complioji- 
tioiiK arising from pi^^fHK^tive lawsuits. 

l>r. (I L, iMim siiid that when he saw this tsiseJie iiiad(^ 
the diagnosis of traumatic neu*isftjenia. V[he case^^ras aii 
iiiteiesting and typical one, ;|t)d w'as chiefljq^fef importance on 
account of the absence of the complications referred to. 
(Journal <»f Nervous and Menbil Disease, January, 189(».) 

NETTKITIS, MUXiTIPIiE, BXTE TO A LONG BICYCLE 
BIDE. 

By Frederick T. Simpson, M.D. H., aged 2(i yeans, rode fifty 
miles on a bicycle, August Ill. He usually rcaie short distances, 
and tViis was his first long ride. According to his ae(x>nnt, the 
road was rough and hilly, and he got very hot and 8\yeaty going 
up hills and felt icy cold coasting dow^ hills. .Beyond the 
natuiul fatigue of such a journey, no special effects were noticed 
for a week. Then he l^egan to have queer sensations in tin* 
fa(ie, which |>assed off, however, in a da^y or two and did not 
return. He uexi noticed (twelfth day) a slight numbness in the 
hands. This wits increased the following day, involving also 
the feet. The third day tlie condition wras worse, the peculiar 
electrical" «ensation.s Wing felt on his chest also. He now 
consulted his phy.sieiaii, who found exi.sting a moderate degrtn? 
of au»esthesia and ataxia besides tlie jmi’sesthesm I saw him 
some three days after this and noted the following condition ;— 
Subjective feelings of numbneas in the forearms and liaudf>^, 
legs and feet. Grasping these parts caused disagreeable 
electrical ” shocks. Partial analgesia, tactile atimsihesia, and 
thermo^testhesia in these parts, most marked in the upfier 
extremities^ Patellar reflex not much affected, but, if anythhig, 
8<vnewhat h^sened. Moderate degree of ataxia of both upper 
and lower Hmb^ Movement* at shoulder and elbow joints 
good, but of hands and fingers considerably adec'ted. Grip r— 
Iligbt, 35 ; left, 35 ; imnnaf, 55 to 60. No pain or teiideruess 
in the i^k nor muscuiar stiffness anywdiem No head 
symptoms; bow'els ai\d bladder undisturbedL Pulse, B4 ; 
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temperature, 98*5", Foiufdays later I^aw him again. Symptoms 
more marked, especially in the upper limbs. Urip 25 ou each 
Hide. Loss of sense of position marked and complained of by 
the patient. Faradaic response feeble but not lost. He lived 
in an adjoining town ami I did )K)t see him again, but I learn 
"iCtiiit h^i condition was the same*some two wc^eks later, when his 
father came and removed him home to another parted the State. 
The diagnosis of multiple neuritis in this case seems to be very 
clear. The inUu'est centres in the relation <|,f the bicycle ride 
to the condition. The usual causes of niultiple neuritis could 
l>e entireh excludeti. Nothing could be elicited in the conditioii 
habits, or experiences of the patient wdiich could account for 
this nervous disorder other than the bicycle ride, and, in the 
min(\p^>f the wrj^ter, its^ ,*eti(dogical relation in the matter is 
}ierf«ctly clear,.^|^r‘(New V<fik IViedical dournal, December 14, 
1895.) ^ 

NEURITIS, MUIiTIFLE, IN INFANTS. 

I>r. Drseme M. Hammond read a paper before the New York 
Neur<dogical i^x-iety in which he reported a series of ca.ses of 
niultiple neuritis in infants in the city of Bridgeport, (Vnm. 
There, were ten cases in all, rangiifg from fouroind-a-half 
months to four-and-a-half years in age. In all but two cases 
there, wy^re distinct jiremonitory symptoms of headaches, 
vomiting, and fever. Following this there was a gradual 
and progressive ]>aralysis, usually beginning in tlie feet and 
extending k> the upper extremities, and, in .some instances, 
involving the mus<'Jca of tine trunk, aiul in two cases the 
ruusdejs of deglutition. Accomjmnying the paralysis there was 
pain, both spontaneous and ou pissive morion, and the iierve 
trunks w’ere very .sensitive to pressui-e. The area of pain and 
tenderness accoiupinied the extension of the jraralysis. The 
r eflexes were alxdished and the electric^ii reactions of* degenera¬ 
tion were well marked. Two of the cases exhibit€*d symptoms 
of spinal meningitis in addition to tlm neuritisS. One case, the 
yimugest, four-and-a-half months r)kl, died after an illness 
lasting one month. The muscles of deglutition Irecame 
paiulysed and the child died fremt exhaustion. In the other 
cases recovery Ix^gan in from four to six weeks, but was nc^t 
completed until from three hr four months. No similar cases 
wer e discovered in neighl>ouring towns. After rd^erring the 
e]>idemics of anterior jKvlioraveUtis which have in the past -been 
reported, both in Etirope and in America, the reailer concluded 
by accepting the theorw of their microbic origin, and expressetl 
his Whef that the.se cases of neuritis were due to a similar 
lause. (Journal of Nervous and Mental Disease, De<’;ember, 
1895.) 
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ITEtTBITIS OF BBACHIAll FIiBXUS AF^EB 
PBrETTMONIA. 

Dr. W. M, lieszyn.sky |>rest*nted betV>tH» the New York Neuro- 
higicai Society a man, 3f5 years of a^';e, who hve nioaths had 
suffere<i froin’aii attack of neuritis involving tlie brachial rde^c^U. 
upon both sides. This cruidition had developet# aiffing 
ciuivaleHcence from aciiie pneumonia. There was no Iiistory 
of traumatism or exposure to col<b noi' was tliere any evidence 
of alcoholism, •yphiiis, or rheumatism, ii(=f looked upon tlu' 
putMUiioiiic itifectiou as the direct cause of the neuritis. The 
speaker said that at present there was a pronounced and typical 
juvralysi^ of the left serratus magnus, and also some atrophy of 
the deltoid and supraspinatus. Upon the right side there was 
weibmarktHl atrophy i>f the deltoid* with ^.►solute am^stJiCi 
in tlie cutancou.s distribntiou oT the cii‘t^l|wflex nerve, and 
cfimpictc loss of faradaio irrifability. Thcrt^'as hIho atropliy 
of the siipraspinatus. (dounial of Nervous and Mental 
].)isease, l>ecember, 181)5.) 

WEXTBOSES, TRAUMATIC. 

The essence of the tryatnnmt, as 8iruiii|>ell points out, is so far 
as jx>»sibie to prevent the esUibiishnnuit of the hy'|s:>chondriaeaI 
ideas wliich later are much more diiticult if not incapable of 
remoVid. Treatmeiit from the very tiist should be ti, psychical 
one, and should be persisted in as long as or longer than the 
false iileas prevail. The anticipation <d' a “trial with the hope of 
reward for yuj>}>o»ed or real injuries received, must inevitiibly 
be a serious himlrance to the tberapeutic measures undertaken. 
During the time of susj*eifhe it is moi*e tlian likely that an 
attitude of minif may be established which no effort, however 
f>ainst;aking, can later alter. Hence the perfectly well- 
established fatd that tlie bestowal of damages iloes not 
usually cure the disease, as the radical sinudationkts would 
have us believe. Striiinjadi’s conclusions in the articles to 
wViich allusion has already been made are so mo<lerate and fail- 
tliat we give them in substance iiere:—(1) The name ‘‘traumatic 
neurosis” in its couuuon acceptation should no longer l>e nstxl as 
the expression for a tlefinite and special disease. (^) It is 
jirolwible that a true ‘'traumatic neurosis” exists in tlie souse 
of a chronic organic change resulting from a severe commotio 
cerebri orwsonimotio apimilis. Such cases are, however, rare. 
(tQ The so-called objective symptoms of accident neuroses do 
not properly deserve the name; all such symptoms are 
dependent ufKm the jisychical state of the patient. (4) The 
distiiH^iioii l>etween simulation, pm*j>osive exaggeration, and 
a true neurosis is easy theoretically ; practically the diffi<uUtivrt 
in diagnosis are often great. The changing character of cert,iuu 
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ftvmpt^inft does not nectisarily sitnulatioii. (5) It ia of 

tlie utmost practical importance, whenever possible, to prc^rent 
the onset of the neurosis; Mliation has a mucli more brilliant 
tiutcome than treatment wdien the condition is established. 
In all cases it is the duty of the physician to bi*ing it about 
tliat tl^ patient shall again graaually accustom himself to work. 
(From an Abstract in the Medical Record of an editorial in the 
Boston Medical and Surgical Journal, March 19, 1896.) 

PACHYMENINGITIS, CERVICAL, 

T)r. Ijeech showed before the Manchester Medical >Society 
a jmtient who first came under his care nineteen years ago, 
being then 15. He was suffering from loss of p^iwer over both 
anns^ind the lef/ leg. to the paralysis he had had an 

abscess at the<if »ack of his ne. k, and through a sinus which 
resulted a piece of bone of considerable size had been dis> 
charged. Soon after admission to the infirmary power w'as 
entirely lost in the arms and legs, the muscles were rigid, the 
deep reflexes much exaggerat^ed, and tremors w'cre easily pro¬ 
duced. The muscles of the upj>er extremity w^ere wasted, and 
there was characteristic deformity of, tlie hands. He Inul 
incontinence of urine and some amesthesia. The body remained 
completely panilysed for many months, yet eveutually he 
recovered. He could not stand for tw^o years, and three 
years elapsed before he could walk. .For sixteen years he has 
remained well and able to work. The right hand is a little 
deformed, and the reflexes are unduly marked, otherwise he is 
in good health. (British Medical ^Jouiml, November 23, 1895.) 

PAIN.—Treatment of. 

In the Bexlimr Klmucke Woch^u^chn'ft^ 1896, Nos. 4, 5, and 6, 
Dr. (loldscheider lias published an interesting series of articles 
on ** The Treatment of Pain,” He commences by stating that, 
iu spite of the very different diseases in wdiich pain is a prominent 
sympt^im, and the different intensity of suffering in those diseases 
and the idiosyncrasies of patients, yet some attempt may be 
made to classify the methods adopted for dealing with * this 
symptom. He then proceeds to divide “pain” into several 
classes ac<K>rding to its direct cause. In the first there is actual 
jjaiu or suffering pix)duced by excitation of the sensory nerves. 
In a second class the jmin is much less distressing,'iasts longer, 
and producres a general sense of discomfort, ami is well ex|^essed 
by the German word “ Web ! ” To this class belong idiglit 
headaches, the discomfort of dy8i>e|^a, &c. A third elaSs of 
“ pain ” depen^is npni an increasea cerebral irritability, the 
so-called “mental In a large numlier of cases the 

treatment Of the paiii is the same means as is ado^^d for the 
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treatment of the cHeease^ but in saih ca,ae» certain principles 
ai^ involved, a knowledj 4 e cjf the cause of the and the 

possibility of dealing with it therapeutically. With regal'd to 
the latter point two divisions may la? made, in the firet of which 
the pain is dejiendent on a true atfection of the nervous system.^ 
and in the second of which tlfe pain is secondary, defxriideiit'on 
pathological changes in other tissues, such as in itiflaiiiinations, 
new growths, &c. Whilst in the second group the treatment of 
the jiaiii is seco^darj' to that of the causal condition, iu the first 
the treatment is directly applied for the relief of the jiain, and 
in many cases this is all-suffacient for the disease. The remedies 
employed for the rtdief of the pain may be cUitssified thus :— 
(1) The iri'itability of the affected part of the nervous system is 
treated l>y depressing anodynes, iia,^‘cotic8,^old, or eiiK.'tricity. 
Amongst tliese morphia holds promineiltvKJsititm. Bella- 
doima, hyoscyamus, <&c., are also useful, and in scuue conditions 
of the nt'irvouK system bromides, especially when the |)ain 
jKirtakes of the characters of the second division described 
above. In similar conditions the “ anti-neuralgics" are often 
successful. (2) liemedics which act by counter-irritation— 
blisters, sinapisms, liniments, and jilasters, and the use of the 
faiadaic brush. ] >r. (.?c»I<lscheider adds that these remedies act, 
not by the hypersemut which they produce, but by the sensory 
effects which airectly follow', and he enters very fully into the 
theory of such action. (3) Means which bring about changes 
in the ciicnlatioii—local blood-letting, e<<id, hefit, and hydro¬ 
therapy. (4) Massage and graduated exercises. Under the 
latter head he imdudes movements which are employed in 
neuralgia of the legs anff arms, and for painful joints. 
(5) Means whicl| are employed to act directly on the central 
nervous system—hypnotism and suggestion. ffThe Ijancet, 
March 7, 189(1.) 

SCIATICA, KITRO-GI-yCEBINB IK. 

Dr. Mikhalkiue, of Niinj-Novogorod (Jourmd de M&l, de Pan\ 
April 21, 1895) has tiad occasion to test the antt-neuralgjp 
properties of trinitriu (nitro-glyceiine) in three cases Of 
inveterate scuatica which showed themselves al>soluteIy rebel¬ 
lious to such remedies as antipyrine, phenacetiiie, acetanilide, 
chloral hydrate, the bromides, and other analogoiis prepaiutions. 
Under the«tnffiience of nitro-glycerine two cases w'ere radically 
ciffed of their sciatica, and in 3ie third case marked improvement 
took place. Tlie trinitriu was administered either in the f<>rm | 
of a 1 per cent* solution in alcolml, of which the patients took 
three drpps daily, or in ^ following mixture :—it 1% alcoholic 
sol. ttinitriTi, S'O; tr. capdei, 7*5 ; aq. meuth., 150. Dose, 5 to 
10 dro| 3 s, three times daily. (Dr. Meirowitz’s abstract in the 
Journal of Nervous and Mental Disease, NoveinWr, 1895.) 
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SCIATICA, TKBATMfeNT BY COMPRESSION. 

Ill ail abstmct of an article from tlie BullefAtt, ^fed^cal de Pariar 
for January 22, 1890, which is published in the Lffon Mediad 
for February 2, the writer states that M. Negro has reported 
cases of rebellious sciatica in which this new treatment had 
r^ilte4 in recovery. The procelliire is as follows : —The patient 
lies on his face with his legs extended and resting easily (»ne 
a^inst the other. The most painful spot is selected, the region 
wliere the nerve proceeds from the large sciatic opening. On 
its trunk both thumbs are applied and it is com])ressed with 
the greatest possible force ; at the same time, slight lateral 
movements are made without changing the point of pressure or 
modei'ating its intensity. This takes from fifteen to twenty 
settoii^i, and is f^lowetl iiy^u interval of twenty minutes’ rest, 
when tile proc^ure is rejieattid. After a second application, 
which is much less painful than the first, tlie |)atient is able to 
walk, and for several liours, or even a day, he may be free from 
pain. In order to obtain complete recovery, says the author, 
this firocedure should be practised .‘iliout six times a day every 
two days until the definitive suppression of the neuralgia in 
obtained. (New York Medical Journal,. February 29, 1890.) 

SPINAL PUNCTURE IN GENERAL PARALYSIS. 

Ih*. John.Turner, in his paper, makes the following remarks :— 
Now, although from a therapeutic point of view, vertebral 
puncture must be regarded as a failure, yet the facts obtaine<l 
!)y noting the pressure in each case as well as from the subse¬ 
quent examination of the fluid are full of interest. They are 
ilirectly opposed, on the one hanrf, to the idea that the excess of 
fluid in general paralysis is pressure fluid, (‘ .nd, on the other, 
to the idea* that this fluid is an inflammatory product. They 
show that in the cases examined, with perhaps two exceptions, 
thei'e was no pressure present beyond that likely to belong to 
the blood pressure, and that the nature of the fiuid, as regard 
at least its proteid constituents, did not differ from normal 
. cerebro-spiual fluid, and that it liad none of the cbaiucters of an 
inflammatory exudation. (British Medical Journal,May 2,1896.) 

SYPHILIS OP NERVOUS SYSTEM.-Biagnosis. 

Dr. W. B. Pritchard, of New York (Gaillards Medkal Journal), 
says: — “ To summarise, briefly, these varioutr. diagnostic 
symptoms in svphilis of the nervous system—we have head¬ 
aches, characterised by nocturnal exacerbation, associated with 
insomuia, present during the first half of the night ; vertigo 
with the headaches, sometimes amounting to transient uneon- 
sciousnesB ; treniours, pareathesiie, and vreakness, often affecting 
a limb which is afterwards paralysed; a general condition of 
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profoiuxl subjective physical weakupss and raeutal aluggis^iuess, 
Avith filial paralysis of one or several muscles, erratic in 
distribution, usually of gradual onset, varying in degree from 
tlay to day and occurring at night—the headaches ami insomnia 
disappearing, as a rule, inunediately upon the onset of jmralysis. 
This combination of symptoms occurring in a middle age<f‘ 
adult is as nearly positive evidence of syphilis as a cause as 
is any axiom in medicine. Should there be in addition an 
admitted history' of infei^tion or concomitant lesions in the 
skin, bones, oi^ viscera, the diagnosis is positive. Tlie thera¬ 
peutic test is of value—great value—but it is not absolute. 

I have seen cases of non-specific tumour and of tubercular 
meningitis very greatly improved temporarily while taking 
mercury’ or iodide of |)oUssium. It is scarcely nei^sary to 
emphasise the necessity for exofiuiUon iri^l^iking a diagnosis 
of syphilitic disease of tlieinervous systeij? The factors of 
age and sex are of importance, especially in exclusion, since 
tlie disease is more cornnion in men, and tin? age of 25 to 
40 represents the period of life in which syphilis of the 
nervous system most often manifests itself. The diagnostic 
data enumerated are applicable to all forms of central si^ecitic 
<lisease of the nervous system, Iwth cerebral and spinal, though 
leas constant in the spinal cases. Syphilitic disease of the 
peripheral nerves alone is rarely observed. The explanation, 
to my mind, of the fact that these symptoms are common to 
both cerebral and spinal syphilis lies 41 the l>elief that 
<lo not meet witli disease of either brain or cord alone, but 
that in all cases both are involveil, though in varying degree, 
of course. Producing disgjase of the nervous sy^stem, as it 
does, tiirough Uie medium of the blood vessels, syphilis is 
never limited a circumscribed area, and this is true even 
when a post-mortem reveals by gross examination only a single 
gumma. I have .seen headache and insomnia with vertigo 
precede for several weeks a paraplegia due to specific meningo- 
myelitis, not associated with any local cerebral symptoms 
V hatever. I have found these same syniptoms firesent in the 
early histories of four cases of locomotor ataxia, and I cfo 
not believe that syphilis produces symptoms of organic disease 
of either brain or cord alone, but that in all cases both are 
more or less involved, usually through the blood vessels 
supplying the roeninges primarily.” (Charlotte Medical Journal, 
Fi*bruary, 1896.) 

SYPHILITIC SPIHAL DISEASE. 

The following is taken from the abstract in tlie Medical Record^ 
April 25th, 1896, of I>r. Sottas’ pa|>er :—Dr, Sotta.s (inter¬ 
national Medical Magazine) has formulated the following 
VOL. CXIII. F 
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couclusious:—(1) Sypliilis cau action the nervous system 
in two ways—First, directly; in attacking the parenchyma, 
it determines thus at the onset of the affection the first 
vague nervous troubles of the secondary period, and later*, 
perhaps, certain systemic affections as tabes. Second, 
iituirectjiy, in producing an iiiffaiuuiation of the vascular, 
lymphatic,^ and connective-tissue elements. The alteration of 
the fiarenchyma is secondary to these lesions. (2) Syphilis of 
the cord appears at a period near that of infection, with 
a ruaxiramn l^retweeu the end of the first vwir and the end 
of the sixth, and is much more frequent in men. (3) The 
inffammatiou begins with the vascular walls and perivascular 
regions and iiivolve.s especially^ the small ves-sels of the periphery 
of th^ cord. These iiiffammatory lesions are characterised by 
a tendency to {orhiations (miliary gumniata of the 

meninges, of tnj vesstds, of tin* cord). (4) The alterations of 
the nervous parenchyma, of the essential element.^, and of the 
neuroglia. ai*e secondaiy. (f)) A wording to the intensity, the 
di8tril)\ition, aj^d the rapidity of. evolution of the primary 
lesions, the aujcniic necrosis of the nervous tissue appears 
abruptly as a transverse softening, which may be located at 
different points of the cord or predominate in one or the f»ther 
vascular department ; or else it appears slowly% and then the 
destruction is accomi>anied by a process of sul>stitiitive reaction 
of the neuroglia, wdiicli displaces the destroyed elements. 
(()) Although the ^ necrobiotic lesions b>llow'ed by sclerosis 
constitute the priiicijml alteration, there are certain medullary 
and eRj>eciall.y radicular cliaiiges, which result from the invasion 
of the nervous tissue by an intilt'^ation extending from a point 
in the meninges or from a perivascular shei^^h. (7) While the 
lesions preserve the same characters, they may vaiy* in their 
distribution. They are generally diffuse, but they sometimes 
assume the aspect of a transverse lesion, more or less intense, 
more or less limited, and located at different heights of the cord. 
The lesions involve especially* the territory of the postero-lateral 
^ spinal vascular system, (8) The ordinary clinical evolution is 
the following ;—At the period of formation of the primary 
vascular lesions and of those of the meninges, there are diflPuse 
premonitory phenomena. At the period of softening and of 
degeneration of the nervous elements there is an attack of 
paraplegia, followed by paralytic phenomena and .grave trophic 
troubles. At the period of sclerosis there is the chronic 
spastic jjaraplegia. (9) Death may occur either in the first 
period of the affection from the localisation or extent of the 
lesions, or moie slowly from the progress of the affection or 
from a complicjition. The ordinary termination of the a£fe(:tif);x 
is a spastic ]mraplegia persisting in a chronic state after an 
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amelioration more or iess marked.* The complete recovery is 
possible only in cej’tain conditions, when the primary vascular 
and meningitic lesions have been arrested before the final 
destrnctioTi of the nervous parenchyma. (10) In certain 
conditions the primary inflammation is accentuated in the. 
meninges, producing a rndiiingitis or a pachymeirtngitis, or 
else it assumes the form of a circumscribed gummatous 
neoplasm. (11) The iodo-mercurial treatment is demanded at 
the appeamn^, of the first symptoms. It acts cuily on the 
primary inflammatory productions and is without influence on 
the necr<)biotic lesions once established. (12) The medullary 
syphilis is always a serious aflection. Heath may intervene 
in spite cf treatment, especially in the acute forms. 


AFFECTIONS OF THE CIROULATOKY SYSTEM. 


AKEXJKISM OP AORTA.—Early Symptoms. 

Of the early symptoms—often, too, first in importance as well 
as in date—is pain.. It is a good practical rule, I think, that 
wlienever you encounter in your experience a case of obstiiifite 
or fre(]ueutly recurring pain, sucli as might, constructively, be 
<lue to pressure upon nerves or upon solid parts, and such as is 
nut fairly in accordance with some disease, known to exist, in 
the orgaiLs of the thorax (;r abdomen, th$ suspicion, at least, of 
an aneurism ought in all cases to arise. The pains of aneurism 
are often, like all its other symptoms, remarkably paroxysmal; 
and this is probably, wben^he pressure is chiefly on nerves ; on 
the other hand| they are sometimes more or less constant, and 
this is usually stated to be when the pressure is <jl)nnected with 
erosion of the hones. In my opinion, however, neither of these 
positions can be assumed as absolutely correct ; and it is better 
simffly to recognise the fact that both tyiK*s of fwiin exist, and 
may ever coexist, a certain amount of pain being felt constantly, 
while it is apt to be much aggravated, in paroxysms. FtirthfiMr, 
this is the symptom of all others in which the palliative, or 
possibly curative, effect of iodide of potassium (the most valuable 
of all single remedies in aneurism) is most eiisily apparent ; the 
relief coinciding, a.s it usually does, with a markea and often 
extraordirtHry tolerance of the remedy, as regards its physiological 
effects. (From Dr. W. T. Gairdner, International Climes, vol iv, 
third series.) 

CARDIAC DISEASE IK CHILDREK.—Treatment of. 

Tlte following rules are given by Perrier (Mai. des Enfant^., 
College a^id Clin, Iiec.<t 1896, xvii, 11) as to the management of 
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thiist condition. lu the first place, theiihild should be protected 
from cold, both because it depresses vitality and also because 
cold may cause internal congestions. Much fatigue is to be 
avoided and violent exercise forbidden. In the case of girls, 
particular attention is to l>e paid to these points at the approach 
of *j)abe!fty. Secondly, the greatest care .shovdd be exercised as 
to diet, which should be simple and consist largely of milk, 
eggs, easily digested soups, and tender, plainly (looked meats. 
Milk should be the drink for each meal. Tldrdly, a life in the 
<»pen air is very essential, and the climate should be changed by 
resorting to warm places in winter aiul cool cnies in summer, for 
all persons with cardiac disease, particularly children, suffer 
from rapid changes in temperature. Cold S}>onging, followed 
by dr^’rartibbing, is^^also of^yahie. In the way of tonic treatment 
one of the follo’^yug prescripLions may he used alternately every 
five <lays :—FoW/er's solution, 4 drachms—8ig., one <lrop t. i. d .; 
and tincture of gentian, 1 ounce—Sig., one teaspoonful t. i. d. 
Often, too, a small glassful of malt extract is of service after 
meals. Should there be much cardiac excitability the following 
may be xised in the dose of a teaspoonful twice a day : -Promide 
of calcium, drachms; syrup of bitter oi-auge, 4 ounces. Should 
there be a tendency to constipation, a iittle magnesia may be 
given once or twice a weak. Where there is a well-marked 
Siilure of compensation and tlie muscle is feeble, an absolute 
milk diet with rest in bed is advisable, the food being given at 
frequent intervals in small doses and diluted, if the urine is 
scanty, with lactose in water or by some alkaline water, such as 
Sels. Every two hours between the doses of food the follovdng 
may be used with advantage :—Ih tincture of digitalis, 5 to lu 
drops ; tincture of cinchona, 7 drachms ; syrup of orange, 
3 ounces. (>A teaspoonful about half an hour after eating. 
Every morning, to avoid straining, an enema may be given to 
move the bowels and to favour diuresis. Once in. every two 
weeks a small blister may be placed over the heart with 
advantage. Where the failure of compensation has lasted for 
^,some time the following may be ordered;—Oalfeine, 4 to 
7 grains; benzoate of sodium, 15 to 30 grains; syrup, 5 drachms j. 
peppermint water, 3 ounces—Sig., dessert srx)onful t. i. d, foi' 
a child of from 7 to VI years. Should tliere be cyanosis it may 
be wise to use :—Ext, convallaria luajalis, 8 grains ; syrup, 
1 ounce ; infusion of cinchona, 3 ounces. A ivarm rectal 
injection should be ordered night and morning, and every 
eight or ten days a small bli.ster applied to the precordium. 
If there is a tendency to dropsy, Iiot-air baths may be used 
with caution, and if sudden cardiac oppression comes on 
hypodermic injections of ether are to be employed. (Pediat^cs^ 
April 1, 189fi.) 
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CYCLING AND HDAKT DISEASE. 

[)r. B, W. RicharcUoii (A^rlepiad^ 1894-5) arrives at the 
following coiiehisions :—(1) Cycling, when carried on with 
moderation, may in so far as tlie healthy Ijeart is concerned, 
be ])eiiuitted, <)r even recommended, by }>ractitioners of th“ 
healing art. (2) In every case of heart disease tit is not 
necessarv to exclude cvding. It mav even be useful in certain 
instances where the action of the heart is fecdde, a?id where 
signs of fatty degeneration are found, since increased muscular 
exercise often improves the condition of tlie muscle, and of no 
ninscle more than the heart itself. (3) As the action of cycling 
tells directly upon the motion of the heart, the effect it produces 
on that organ is phenomenally and unexpectedly great ,in regard 
to the work it p‘ts out of it. (4^ TiJie ulti^at^ effect*l»f sevei'e 
cycling is to increase the ^/.e of the hea^ and to I'ender it 
irritable and hypersensitive to motion, tbe^'cliug acting upoi» 
it like a stimnlant. (5) The over-development of the heart 
under the continual over-action and extreme over-action, aflbcts, 
in turn, the arterial resilience, modifies the natural blood- 
pressure, and favours degenerative structural changes in the 
organs of the body .generally. (6) In pei sons of timid and 
nerA^ous natures, “ neurotics,” the fear incidental to cycling, 
especially in crowded thoroughfares, is often creative of 
disturbance and palpitation of the heart, and ought to be taken 
into account in preventive advice. (7) In advising patients on 
the subject of (cycling, it is often more •important to consider 
the peripheral condition of the circulation than the central. 
Enfeclded c>r worn-out arteries, that is to say, are more 
dangercms than the feebll? heart, and, xvheu connected with 
a heart that i§ over-a<jtive, are seats of danger. 'I’his same 
remaj'k would, of course, apply to crises wher# there is local 
artei ial injury, as in aneurism. (B) Venous enlargements seem 
rather to be benefited than injured l>y cycling, and conditions 
marked by slnggisli circulation tlirough veins are often gi'eatly 
relieved by tVie exercise. (9) There are three sets of acts which 
are most injurious in cycling ;— (a) Straining to climb hills a»d 
to meet head-winds. ^5) Excessive fatigue, The process of 
exciting the heart and wearing it out sooner by alcoholic 
stimulants, to the omission of light, frequently repeated, and 
judiciously selected foods. (10) The time has arrived when 
practitioifcrs of medicine everywhere should make observations 
tc>r themselves that confirm or confute these observations, 
(Medical Chronicle November, 1895.) 

GONOBRHCEAL ENDOCARDITIS. 

The following conclusions are drawn from a study of the 
question by Finger, Ghon, and Schlagenhaufer (Arcii. f. Derm. 
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n. ^yph.^ 1895, p. 323):—(1) There ejiists a form of maligfiiant 
endcKyirditis coining on as a complication of acute gonorrluva 
and produced by the gonococcus. (2) The demonstration of the 
presence of tlie gonococcus in the vegetations of the endo¬ 
cardium by the process of culture fails, for the reason that the 
liigh fevh«r which exists in these cases attacks the vitality of the 
sj^ecific micro-organisms. (3) The diagnosis can be made only 
by the microscopical examination of sections in which cocci 
present themselves in such a way as to remoye all confusion. 
(4) The metastatic complications of gonorrhoea are prorliiced 
through the vascular system. (Medical Eeoord, Mai'ch 28, 
i89G.) 

HEAR?? DISEASE, ETIOLOGY OE, IN EARLY 
CHILDHO^^li. ' - 

Among 30,(KK) 'Children treat^ll in private and dispensary 
practice, Professor Pott, of Halle (ForUchrUte der Med,^ Noa. 
22 and 23, 1895), had an opportunity of studying 95 catses of 
cardiac defects. He has never met with a case which could be 
regarded as due to idiopithic or primary endocarditis, scarlet 
fever and articular rheumatism being the chief morbific factors. 
In drawing attention to masked varieties of acute rheumatism, 
he describes one characterised by liigli fever, moderate inflam¬ 
mation of the naso-pharyngeal mucous membrane, swelling of 
the cervical glands and spleen, and, finally, the erujition of 
herpes labialis and^rheuniatoid pains in the limbs, which is 
generally spoken of as ephemeral, glandular or herpetic fever, 
and which yields rapidly to the salicylates. It is to tlie 
overlooking of such cases in chi!dren—in wdioin, as is well 
known, joint affections during acute rheumatj^m are frequently 
very triviat—that much of the chronic cardiac disablement of 
after-life is due ; and the frequency with which such patients 
deny ail knowledge of ever having had rheumatic fever is 
probably also due in many cases to the same cause. His 
experience of fcetal endocarditis agrees with the generally 
recognised opinion that the right heart is most affected «« u/ero. 
He, however, relates a caawj in which the aortic valves alone 
were affected, but states that he has not met with a single 
instance of mitral insufficiency or stenosis in the f<etU8. Leaving 
endocarditic cases, he considers malformations and arrests of 
development in the hetal heaH, and emphasises Kokitansky’s 
dictum—that such defects are cliiefly referable to defecUve 
development of the cai‘diac partitions or septa. The diagnosis 
of these lesions is admittedly a matter of great difficulty, and, 
I believe, is chiefly possible by indirect inferences from the 
duration of life, the degree of cyanosis, and so forth. The 
sphygmograph and finger also yield valuable iiiformatioii in 
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these cases; A gocxl traciiijjf which implies a puke of some force 
denotes a corapamtively normal reception and projection of 
hlood by the activ'e ventricle or veutrielea^ and this will usually 
be found associated witli a minor degree of cyanosis, if any 
exists, with a considerable age of patient in some cases, ami 
a more favourable prognosis in all. (From Dr. J^Toirisou's 
abstract in The Practitunier, May, 1890.) 

MASTUBBATION AND HEABT DISEASE. 

In the Deutsme. AreJiiv. fUr Kim. Med.^ Bachus has called 
attention to an affection of the heart wdiich he ha.H frequently 
found among masturbators. The chief chai*acteristic8 of this 
affection is cardiac pain, anxiety, and frequent troublesome 
palpitations. The disturbance of fj^e head’s action itiavariou.s, 
it is more often frequent than sfovv, u.suaJn||||orcible, and often 
irregular and une(|ual. In museultation, tlK- sounds may be 
pure, f)r the first sound at the apex may be impure, or the 
aortic or pulmonary second sound accentuated. Tiie pulse 
varies with the cardiac condition, the tension and size are not 
usually altered materially. The cause of all this trouble is not, 
says Bachus, easy to determine. At first sight, it seems reas<^n- 
able to put it down to increase of weak on the pjirt of the heart, 
e.specially when we consider that it has been claimed that blood- 
pressure is increased during coitus; although, however, the 
periodic increase of work causes no hypertrophy. The treat¬ 
ment of the affection includes cessation ofc the vicious habits in 
which it originates, as w'ell as the abuse of tobacco, &c., combined 
with administration of tonics, (Medical Times and Gazette, 
January 11, 1896.) * 

MTJKMURS, lifoBCtANIC CARDIAC, in CpiILDRBN. 

The rreme Medicalc for December 25 contaiiiKS an abstract of an 
article which was published in the Remie da Maladies de 
VEnfmtee. The author shows that, in children as well as in 
adults, a cardio-pulmonary murmur may exist which i.s iuilepeu' 
dent of all organic lesioirs. This murmur does not appear until 
towarti the age of three years and a half, and its frequency then 
increases ])rogres8ively up to the twentieth year. The author 
has demon.strated this fact by his researches, which include 
almost ft)ur hundred observations. The diagnosis of cardio- 
pulmonari; murmur presents considerable importance, he says, 
as it does away with the fears which the symptoms of or^nic 
lesions of the heart always give rise to. The rules laid down 
by Professor Potain to establish this diagnosis in adults are, 
says tlie author, applicable to children. The appearance of the 
murmur seems to be favoured by some diseases, such as chorea, 
scarlatina, and rheiunatism, while other affections, such a.s 
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pneumonia, diphtheria, and whoopirij^-cough, seem to have no 
influence whatever. (New York Medical Journal, January 18, 
1896.) 

PERICARDIAL EPPUSIOES. 

The following is taken from an editorial in the Jourmtl of the 
sinwrican Medical Asmciation^ April 11, 1896 :—^Pathologists are 
w'ell aware of how often pericarditis with eft'usion i.s not 
recognised clinioally. An early and radical operation ought to 
increase the percentage of recoveries. A necessary prerequisite 
for opei*ative treatment is a reliable diagnosis. Ewart {British. 
Medical Jonnial, March 21, 1896), the well-known writer on 
physical diagno.sis, summarises in a timely article iinmeious 
practirxl j>oint8^to aid,.one in the diagnosis of pericardial 
eflusion, especiit-Vy when fins is large enough to raise the 
question as to^'surgicjal iiiteivererice. He discusse.s under 
, sejiarate heacling.s the following signs, some of wdiich aie 
new :—(1) Considerable extension of the lateral boundaries of 
the total areii of dulness. (2) Great extension of absolute 
dulness; the sternum absolutely dull. This sign is not 
absolutely diagnostic, because it may be due to a numlier of 
conditions that will separate the two u|q)er Jobes of the iungs, 
such a.s a much enlarged heart, aneurism, media.stinal tumours, 
&c. (3) The depression of the liver. In no other condition 

except in pneumothorax and in thoracic sirrcoma is the hepatic 
depression so marked, at least in the middle line, as in large 
eflTusions into the pericardium. (4) Dulness in the right fifth 
intercartilaginous space (Rotch’s sign). Ewart regards this sign 
as possibly present in certain casea of enormous dilatation of the 
right auricle from tricuspid stenosis, and heipje not sufficient to 
supply the^diagnostic verdict. (5) The diagnosis between pt^ri- 
cardial eflusion and cardiac dilatation. The lower angle oi the 
pericardial dulness projects to the right. Normally the right 
auricular border is convex, it retires downward and inward 
toward the xiphoid. The outline of an eflusion of fluid spreads 
, out at the base, its lowermost angle projects outward. A faithful 
mapping out of the right liorder of dulness is necessary, 

(6) The lower left angle of dulness, the relation of the apex 
beat to this angle. In cardiac enlargement or displacement the 
apex beats at the extreme left limit of the dulness and at its 
lowest level. Not so in pericardial effusion. The apex will 
beat somewhat inside and above the boundaries of dulfiess. 

(7) The first rib sign. In all cases of considerable pericardia! 
eflusion it was possible to feel the upper edge of the first rib ; 
this means a rising up of the clavicle. This condition also occurs 
in some cases of dilatation of the heart, (8) The posterior peri¬ 
cardial patch of dulness. A patch of marked dulness is found 



SYNOPSIS —Circulatory System. 73* 

at the left imier base, ^extending from the spine for varying 
distances outward. When all tlie signs in front support the 
diagnosis of effusion, the presence of this posterior patch of 
diibiess funiislies a complete and crucial evidence of fluid, 
(b) Tul)ular breathing below the right mamma. This sign is 
not constant, but slmuld be looked for in severe cases.^ (10) The 
posterior patcdi of tubular Joreathing and egophony. “Immedi¬ 
ately belovr or slightly to the left of the tip of the left scapula 
a patch of abqjit two inches in diameter presents well-inaiked 
tubular breathing and ego]>liony.’' This is confirmatory of 
(»thor signs. It is generally present. (11) The secondary 
pleural effusions. The occurrence of pleural effusions belong to 
the latter stages of pericardial eft'usion, and their diagnostic 
value is therefore diminislied. (12) J!'he large and slappiirig pulse 
of |)ericardial effusions. The peculiaritythe pulse is its 
great size and vehjcity of impact, and the^udden collapse of 
; wave. 

SCHOTT TBEATKENT AND AUSCITLTATOEY 
PERCUSSION OP THE HEART. 

Sir W. H. Broadbent, in commenting on Dr. Bezley Thorne's 
paper, makes tlie following observations:—Obviously auscul¬ 
tatory percussion leaves much room for the exercise of tlie 
imagination, and any sbitements as to the valuations in the size 
of the heart based on this method of examination must be 
rejected as absolutely nii trust worthy. T# ascertain the position 
and diineiisions of the heart we must continue to employ the 
sober method of carefully collating the evidence afforded by 
palpatioji, percussion, and museultation. That a diminution in 
the volume of tfie lieart may take place under the influence of 
saline baths ana certain movements there can Ih^o doubt, but 
such diminution is an occurrence which is perfectly familiar to 
all who are in the habit of noting the changes in the size of the 
heart under other methods of treatment oi' from various causes, 
lii a heart dilated from over-exertion, for example, the apex beat 
may often be felt to come in for half-an-iiich towards the normal 
situation when tlie patient is simply made to walk two or three 
times across a room. The Schott treatment has undoubtedly 
potentialities of usefulness in certain forms of hc^rt disease, 
and it is a matter of great interest and importance to ascertain 
with soiw degi’ee of certainty and precision in what class of 
cf^es it is of most service. No advance can be made in this 
direction while it is employed indi.scrirainately in all form 
and stages of heart disease, including cases 'where perfe< 
compensati<)n has l>een attained and cases where no real heart 
affection exists, nor while statements are made which seem to 
imply that it is equally efficacious under all circumstances. It 
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must be borne in mind, too, that«^aiiy treatment which is^ 
powerful for good can also when misapplietl do harm ; grave 
risk, for instance, is incurred when the Schott methods are 
practised in cases of aneurism. (British Medical Journal, 
March 28, 189G,) 

[See |f;lso article at p. 210 of this volume of the Retrospect.] 

SEiriLE HEART. 

Professor R. H. Babcock comes to the following conclusions in 
his paper :—(1) The term senile heart is unfortunate, because 
the degenerative changes underlying the disease are not limited 
to the aged. (2) The changes in the heart muscle are generally 
those of chronic myocarditis, and their real extent and location 
often CvScape recognition, (3) Radaxewsky's investigations 
iiidicjfSll* that th^ conneCCiv^'-tissue changes affect the auricles 
more often tIjiQ is generallji^ supposed, aiul often exceed 
degenemtiou of 'the ventricles. ( 1 ) Fibrosis of the auricles 
causes cardiac arrhythmisi, whereas fibroid degeneration of the 
ventricles does not pi‘oduce irregularity of the pulse. (5) IJardiac 
dyspnoea has been shown by Zerner to depend upon swelling 
and rigidity of the lungs, in addition to pulmonary eugurgement 
and accumulation of carbonic acid in the blood ; and this 
probably explains the striking difference in tlie degree of 
dyspiiam disjJayed by patients with similar cardiac lesions. 
(6) That paroxysmal exacerbation of dyspuo.'a, called cardiatt 
asthma, is due to disproportionate wx^akness of the left ventricle, 
and is most promptly and efficiently relieved by the hypodermic 
injection of morphine, one-eighth, and atropine, one two- 
hundredth of a grain. (7) vStadel^naun’s experiments appear to 
confirm Unverricht’s assertion tliat morphine and atropine 
exert no antagonistic influence over attacksn)f Cheyne-Stokes 
respiration^^ (8) Nevertheless, since morphine hypodernucally 
was shown to sometimes modify in a favourable manner 
the severity of the attacks, and since it blunts the patient’s 
sense of dyspnoea and induces sleep, its employment hypo¬ 
dermically is justified in these cases, (9) Morpliine should 
♦ be administered in cardiac cases hypwlermically, and in as small 
a dose as will accomplish tlie re.sult desired ; and given in this 
manner it acts as a powerful cardiac stimulant. (Medical 
Record, November 9, 1895.) 

AFFECTIONS OF THE RESPIRATORY SYSTEM, 

ACUTE RKBXrMONIA.-Treatment of. 

Dr. Ingraham recommends the application of a very high 
degree of heat to the whole chest oy means of a ^‘ pneumonia 
jacdcet ” (a flannel jacket to which coils of rubber tubing for the 
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hot water are attached^ According to the a\ithor it accom¬ 
plishes the following objects(1) It hastens the various 
sbiges of the pneumonic process. (2) The high degree of heat 
not only hastens the disease processes^ but sustains the vitality 
of the consolidated lobes. (3) It effectually prevents further 
extension of the pneumonic process. (4) ft sustain| lobular 
vitality, and consequently the lobe will not be so prone to 
chronic disease or to recurrent attacks of pneumonia. (5) It pre¬ 
vents coniplicat;ijons, (fi) It stimulates respiration, strengthens 
the heart action, and favours the j^erformaiiee in a normal 
manner of the various pulmonary functions, as regards botli 
oxidation of the blood and elimination of carl>olic acid and 
other respirato!\\' jiroducts. (7) It n 
plicationa (8) It controls temperayire. 
dournal, p. 415.) • 


com- 


eves pleuritic 
(New York^i^edit^al 
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ASTHMA, SPASMODIC. 

Dr. (ioodhart read a paper before the London Karveiau So<!iiety. 
lie regarded the disease as a purely nervous one. He showed 
that it began most <>ften in early life, and that it was then most 
tractable. Treatment was directed to different ends. To relieve 
the attiicks when in progress patients resorted to “ fumes,” but 
they were injurious in the long run. In a l>ad ciise the 
administration of morphia or of chloroform might be resorted 
to. To j)i’eveut an imfwnding attack no drug was so useful as 
the combination of iodide of ]x>ta.sh with lobelia. The true 
course of treatment, however, was to combat the morbid 
teiideuc}', and to this end various measures were suggested 
and discussed. A wliolesome open-air life, with ordinary diet 
and healthy exergise, always gave a better chance than a system 
of coddling. ^ 

Dr. Edward Squire unhesitatingly expres.sed Ins preference 
for the “ fresh air,” over the “ hot house ” treatment. Undue 
“coddling” is, in his opinion, harmful. With regard to 
localities suitable for asthmatics, we can say nothing in 
general terrn.s; eatb patient must find out for himself what 
locality suits him best. Some asthmatics are better in the open 
country; some are most free from attacks in the smoky 
atmosphere of a manufacturing town. As to drugs. Dr. Squire 
had found such satisfactory rasults from iodide of potassium in 
large dose* (grs. x to xx, three times a day) that he generally 
pT^seribes this for adults. He had often seen patients, who had 
had frequent attacks before admission, keep free from attacks I 
for the six weeks or more, whilst in hospital. The iodide * 
cannot, however, be considered a cure for the disease, as the 
attacks generally retuni when the remedy is discontinued. 
Uliloroform inhalation is sometimes useful during an attack, but 
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requires using with care. Dr. S<|uire had seen alarming 
collapse follow chloroform inhalation during an asthmatic 
attach. Morphine hypodermically will always give relief. The 
various ^‘fumes” are undoubtedly useful in many ceases. Dr. 
Squire advocated examination of the nose in a.sthmatic patients; 
he had had ia,ses in children where removal of adenoids had 
cured asthma. He considered the ]>rognosis good in children, 
but the disease is much more intractable in adults. 

Dr. Greville MacDonald siiid that of 3(), ca.ses of asthma 
associated with nose disease he had liad 20 manifestly relieved 
by loc^l treatment, while of these 12 might be quoted as 
tantamount to complete cures. Of the 20, 4 were cases of 
'Obstruction due to septal deformities; 6 were vascular 
tum«^action or l^q>ertr<^)hy of the inferior turbinated bodies; 
4 were ix>lypua'^ and 4 adeiioids; while the remaining 2 were 
instances of tKit curious (cdOnatous swelling over the upper 
and anterior portion of the triangular cartilage, so often 
associated with paroxy.smaI sueeziiig. The remaining 10 cases 
were all sufferers from polypus. He believed that tlie latter 
w^as more often as.sociated wdth chronic bronchitis than simple 
spasmodic asthma, and must be <x)nsidered as a concomitant 
rather than as responsible for the bronchial symptoms. From 
these statistics he purposely excluded cases of hay asthma, for he 
regretted to confess that he had but seldom found this symptom 
relieved by intra-nasal operation, although, as far as the moi*e 
severe symptom, tf'ie sneezing, was concerned, lie was greatly 
encouraged at the results of treatment. (Medical Press and 
( -ircular, Deceml>er 4, 1895.) 

BRONCHO-PNEUMONIA. 

Prom Dr.,. Le Gendre’a paper:—The trealment of broncho¬ 
pneumonia comprises at first hygienic measures and which are 
of great importance. The child should be placed in a large 
well-ventilated room with the windows open in summer from 
time to time to renew the air. In winter a good fire will 

^ keep the room at 64% and it will be found useful to steam 
the room constantly wnth boiling water, to which some anti¬ 
septic agents, such as pbenic acid, tincture of benzoine, 
eucalyptus leaves, &c., can be added. Very young children 
should not be left long in the cradle nor in the dorsal position ; 
they must be frequently held in the arms. O^der children 
should be propped up in bed, the feet and legs kept \.'arm 
by being wrapped in cotton wadding* I give unhesitating 
confidence to the appliciitioii of cold to the thorax according 
to the following method. We prepare comnresses, tarlatan 
folded several times, of a len^h and breadth sufficient to 
envelope the whole thorax. They are steeped in cold water, 
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witU a fourth of alcohol Ridded ; the compress is wrung so’hs to 
he only well damped. The cliikl is undressed as quickly as 
possible, and the cloth rolled around him ; oil silk is placed 
over all, while the rest of the body is wrap}:>ed in blankets. At 
tlie end of a quarter of an hour the compress is removed, 
stee):>ed again and replaced, and so on every quarter of an 
hour at first, then every half ho\ir, and finally, every hour, 
according to the improvement obtained in the respiration, 
circulation, and the nerve system, for the habitual effect of 
tliis treatment % the attenuation of all these symptojns. If 
no inq>rovement takes place, recourse should be had to the 
wet sheet. ITKspine and Picot advises the warm bath at 
95° twice a day, with the cold application in the interval. 
Vliitinel is a strong partisan »)f cold baths whei*e local 
lesi(»us were not considerable. Wh^n the l^iperature attains 
106°, the cold bath is always^iidicated, the ^-st being at 82°, 
tiie other lower, but never below 64". Cold water should be 
applied to the ht^ad while the child is in the bath. For my 
part, 1 have frequently employed, with sucxjesa, baths at 
gradually cooling temperatures. I connnence at 102'’, an hour 
later, I give it at 95“, two hours after, at 89°, and every tliree 
hours subsequently at%6“. The effect produced is very marked 
the child gets calm, the dyspna^a is decreased, and sleep comes 
on. Immediately after each bath something warm is given 
the patient. The internal treatment should consist in stimu¬ 
lant mixtures, alcohol, cafeine, ether, jvhile depressants of 
e\ ery kind should be discarded, as well as the blister wliich 
is so often applied with evil effects to the little patient. I am 
more and more conviueed ttat broncho-pneumonia in children 
gets well better by hydrotheiapy, hypodermic injections of 

? cafeine, alcohol,^and good hygienic treatment thmi by the old 

I metluxJs. (Medical Press and Circular, April 15, ft96.) 

ICAKDIAC INSUFFICIBKCY. 

f It is the liver among all organs, next to the lung at least, that 
feels an excess of blood in the venous system. Engorgement 
of the portal circulation is present almost always in everT 
case of lieai't disease. It is largely for this reason that 
mercuiials are of the value that they are in heart disease. 
And if 1 have had any special success in the treatment of 
this class ^f cases, it is beca^use I have recognised the value 
ok mercurials. Mercurial purges and corrosive sublimate 
given in long-continued small doses are of the greatest im- 
f)ortarice. The fiftieth of a gtain, or the sixtieth, or even the 
one-hundredth of a grain, oi corrosive sublimate, given with 
the tincture of the chloride of iron, will sometimes effect 
almost a revolution, aiding your true heart tonics in the most 
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retnarkable maiiiier ; aiding, eo to ij^peak, in the digestion and 
absorption of the m^iciiie. (Professor H. C. Wood, in Atlanta 
Medical and Surgical Journal. The Medical Age, Jaimarv 2."), 
1896.) 

EMPYEM:A.™Bacteriology of. 

I>r. Hliiry Koplik said that the purulent pleurisies of childhood 
might be divided, according to their mode of infection, into 
(1) metapneiinionic ; (2) streptococcus etnpyenias ; (3) tubercular 
infections, and (4) fetid empyemas. In ISl-ases of empyema 
occurring in children he had found in 9 the diplococciis <»f 
pneuinonia in pure culture. Where the streptococcus variety 
is jissociated with a severe septic infection, aa scarlet fever, the 
i>ro tn n)sis is much more grave tliaii in the other forms, although, 
of cmirse, the^Wxu-culift’ Wiiip^'emas almost uniformly present 
a l)ad progno.4(f These iubeij:ular empyemas were associated 
with very marked thickening (>f the pleura. Tlie fetid empyeimis 
should be sulKlivided into (1) those in which there is a stre[>to- 
coccus or jnieunuxjoccus infection, and (2) those in which thei c 
is a mixed infection. Those em[)yemas which seek to cure 
themselves spontaneously by perforation through a bronchus 
are particularly apt to be of the fetid variety. According to 
Gerhardt, most ^>f the pleurisies occurring in children are 
purulent, and it lias been estimated that fully two-thirds are 
m eta pneumonic. (Pediatrics, February 15, 1896.) 

Empyema.—Treatment of. 

Mr. Gravvford Renton concludes Ids paper with the following 
remarks :—Below the age of it is unnecessary to remove 
portions of ribs, but above that age it is eaBential in order to 
insure coiitraction of the abscess cjivity. ni urgent empyema 
it is best use no chloroform, but io freeze the skin with 
chlor-ethyl spmy, which is both rapid and efficient, and the 
}>atient suffers no pain. In the absence of chlor-ethyl, carbolic 
acid may be used. In jmtients above 23, portions of ribs may 
be removed the day after the opening, or wdienever the breathing 
is sufficiently relieved to bear chlojoform, 1 am satisfied thax 
in urgent cases chloroform is not devoid of danger. If the 
double operatioii must be completed at once, then let a portion 
of the pus be draw'ii off by an aspiratoi previous to giving the 
amesthetic. In case 4 we had much anxiety as lo chloroform, 
and Dr. Connel, of Peebles, who was present, eoufirme*^ iny 
observation at the time as to the <langer of an amesthetic in 
urgent cases. In cases 3, .5, 6, and 7 a portion of the pus had 
been aspiratoti previous to the chest being incised, and in these 
cases we had no trouble witli the chloroform. The presence of 
jiain on jiressure as a symptom of empyema is most im|tortant, 
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Tuore especially in local,collections, and this must be borne in 
mind as a valuable aid in the diagnosis of the point or ixiints 
where pus is to be found. The |>ain is not, however, present in 
every case. As regards the operation, the use of chlor-ethyl is 
strongly recommended in the simple opening of the chest. The 
only special instruments reipureci in removing porti<jj»s of ribs 
are ril)-bone forceps and a curved periosteum separate-, not too 
.sharp, to insure the siifety of the artery on the low^er edge of the 
rib. The simplest form of aspirator is Helmsley’s, with whi<!h 
any amount of fluid may be removed with the least possible 
trouble. (The X^ractitioner, Januaiy, 189().) 

PIPI GLOTTIS, SYPHILIS OP. 

At a recent meeting of the Berlin Medical Associa^in, Dr. 
Hausemaim described a new syjiliifltic syiimtom hitllerto not 
recognised as such, although If} is of frequeii^^ecurrence, it is 
an inflammatory condition of the epiglottis, cr>nunencing at the 
extreme root <»f the tongue and working outwanl. The in¬ 
flammation causes retraction of the epiglottis, wliich in time 
bectuues antefiected and even doubled. In the autopsy of 
fifty-five cases with immistakealde indications, Dr. JX. noted 
twenty-five with the*epiglottis antedected, thiiteen .shrivelled 
and seventeen normal, in five cases the. epiglottis was ante 
flexed witlioutauy other indications of syphilis, although atrophy 
of the root of the tongue was present in one case. As it is not 
infi‘e(]nently inportaiit, to be able to determine dctiiiitely the 
presence of constitutional .syphilis at an autopsy, this condition 
<»f the epiglottis may well support the suspicion of syphilis, 
(.journal of the American J^edical Association, February, 1896.) 

HiBMOPTYSI|*-Treatment of. 

Scarpa {S(nn/iine Medimle^ 1896, No. 12) ree<lumends the 
administration thrice daily of from twenty to fifty drops of a 
comliination of equal parts of fluid extract and tincture of 
hydrastis canadensis. One may begin with the smaller dose and, 
sliould it fail control the l>leeding, increa.se by ten drops at a 
time to the larger. The determined dose is continued b'r 
several days after the cessjition of the hemorrhage. When the 
hemorrhage is associated with, and aggravated by obstinate 
cough, from giain I to grain | of codeine, or fiom grain J to 
grain | of morphijie hydrochlorate, may be added to each dose. 
It is always essential that both preparations be perfectly fresh. 
(Medical News, May 9, 1896.) 

LABYHGHAL SPASM. 

After recording a case in a lad, aged 19, Mr. John Burgess 
makes the following remarks r—This case brings under your 
notice a morbid condition which seems strangely overlooked in 
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ftectal alimentation slionkl be had recourse to early in the 
disease. If possible, large quantities of fluids should be sup¬ 
plied in order to promote the excretion of the tetanus poisons 
by way of the kidneys. 

The only hope in severe cases can lie in the serum treat¬ 
ment, and yet, up to the present time, its efficacy has not been 
estal#died with absolute certainty. In the above-named case 
half t‘jie serum tube supplied by M. Iloux was injected on the 
secon* day and half on the third day, but no trace of improve¬ 
ment bould be detected even by the most#interested witness. 
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The disease steadily pursued its coui'se without being in any 
way influenced by the treatment. It is sometimes a matter of 
some little difficulty to get a rather large quantity of desiccated 
serum into solution, but this can be overcome by carefully 
rubbing it up to a flue powder before adding the water. Of 
course all apparatus and instruments are as far as possible 
sterilised. The water used in dissolving the serum in inis case 
was, perhaps, rather warmer than desirable. Tizzoni and 
C^ttani draw special attention to the importance of using cold 
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ulcers may heal even wken the lungs are far gone. When tlie 
infiltration is circumscribed and in the epiglottis, portions of 
tlie tissue may be excised. The subsequent treatment is to 
paint the surface with pyoktanin, or lactic acid may be used. 
Sometimes the whole diseased area is not easy to get at. These 
wounds genei'ally heal very well. Sometimes there is he^iorvhage, 
but this may be stopped by application of equal parts of lactic 
acid and perchloride of iron. Some operators use the scissors to 
cut off the dise%sed part when this is jjossible, and some use the 
electrolysis, putting one pole in the lesion and the other on the 
neck. The galvano-cautery is also used. In stenosis intubation 
has been suggested, and tracheotomy is a last resort in some 
conditions, but this is only justifiable to prevent suffocation, 
Thyrotorny has been practised imd^ some^eircnmstaa^es, and 
even it has been proposeil to extii^jate the w*||e organ. As the 
disease is rarely primary in nje larynx (oi\^ about five eases 
having been rejK)rte(l) this oj>eration is not advisiible. Such 
ca.ses usually die. Most observers agree that the effect of this 
treatment is beneficial to the lung disease, and a fe\c have the 
opposite view, hut it seems rational that it must do good. It 
does not effect a cure,^but it does prolong life. Relapses occur. 
In hectic fever, and when the di8ea.se is diffuse, this operation 
is cojjtra-indiedited. (Medical Record, December 7, 1895.) 

IiABYNGBCTOMT, COMPIiBTE. 

Mr. Woods showed before the Royal At^dem,y of MfKlicine 
(Ireland), a man wliose entii'c larynx had been excised hi 1892 by 
Dr. Solis CVihen,of Philadelphia. The trachea ojienedexternally in 
the middle line in the neck if! front, and there was no communica¬ 
tion M'hatever l|^Uveen the mouth and the respiratory organs. 
The man was, howev'^ei*, able to vocalise. Mr. W||ck1s believeii 
this was accomplished by gulping air into the oesophagus, and 
that this air was forced up again by pressure from below. The 
sovtnd was maile by muscular fibres or bands in the (esophagus, 
which had gradually been trained to peiform this function. 
(Medical Press and Oii-cular, February 5, 189G.) • 

laABYNX.-Direct Inspection of. 

Under the name of Autoscopie ” {Die A%Uo»mfm de» Kehlkopfes 
und der Luftrokre^ Berlin, 1896) Di‘. Alfi*ed Kirstein details a 
new metheKl of examining tlie larynx and trachea, A long, 
sfRmg spatula, semi-cylindrical in order to depress the middle 
portion of the tongue longitudinally, is the essential requisite 
of the new apparatus. It reaches to the epiglottis, where its 
depressed extremity hugs the base of the tongue p it is drawn 
forward, bringing with it the epiglottis by traction upon the 
glosso-epiglottic ligament. The thorax and neck of the patient 
VOL, cxin. o 
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being bent forward, as they would Ife in leaning over a fence, 
for example, and the head being extended backward, an alntost 
straight line can be drawn from a point in front of Ins Uj>|>er 
incisor teeth to the anterior wall of the tmcliea. The space 
comprised between this plane and that of the posterior wall of 
the pha ’ynx is utilised. The observer’s eye must be considerably 
higher than the patient’s mouth, in order to guide his vision 
downward along this limited sjiace. A little metallic casing is 
slipped over the proximal end of the sjiatula ;yhere it joins the 
handle, converting this jfKirtion of the instrument into a tubular 
fiassage with a Hat t(:>p, which }>revents the jmtieiit’s teeth and 
moustache from getting into the line of vision. The illumination 
is best secured by means of an electric lamp inserted near the top 
of thi*’handle, wj ence itj t>ys are projected through a prism 
y>laced aliove sciais to refract tlie light along the line of the 
tongue-depressor. It thus brilliantly illuminates the posterior 
wall of the pharynx, the epiglottis, the posterior wall of the 
larynx and of the trachea, sometimes even to and including its 
bifurcation ; and it discloses more or less of the anteiior portions 
of larynx and trachea according to the anatomical relations of 
the parts, and the success of the iristi;umental interference in 
pushing the tongue and epiglottis out of the way of the rays of 
light. In some cases a spatula is used which reaches over the 
ey)iglotti8 and presses that structure l>ack upon the ba«e of the 
tongue. This is chiefly for use in certain conditions under local 
or general aneesthesia. It will be at once understood, as freely 
expressed by Dr. Kirkstein, that this method of illumination is 
applicable in only a limited number of cases, but that where it 
is applicable it will extend the nsef alness of laryngoscopy beyond 
the limits of the ordinary mirror. This be especially the 
case ill lesh: ns in the yxisterior portion of the larynx and tracliea 
to which, direct access can be obtained, and therefore instrumental 
manipulation be made eiisier of execution, (The American 
Journal of the Medical Sciences, February, 18d6.) 

PASSAGES, FOBEIGN BODIES IN DFPEB AIB 
AND EOOD. 

In the Medical Ckronide (vol. iii. No, 1) there is an interesting 
and valuable yiaper by Felix Semon on the above subject. In 
the large majoritv of his cases, he found tliat the foreign body 
at the time of the consultation was no longer present. ,.,The 
after-eflTects, viz., pain, pricking or sensation of the presence of 

J a foreign body, apyjarently remains longer in this than in 
other parts of the body. At the same time, the opinion that 
a foreign body is no longer presejit should only be expressed 
after a careful and searching examination of all the parts 
concerned, and the positive exclusion of the possibility of 
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a foreijru body being* actually impacted. The examination 
sliould always be begun by a careful inspection with a good 
light, and only after tJiis method has been thoroughly exhausted 
should the finger or any instrument be introduced into the 
thr oat. It should be remembered that the power of localisatiou 
of sensations in the throat is very defective, aiid^ience the 
examination should not be limited to one part of tbe throat. 
A patient wlio has an impacted substance between the tonsils 
or in the naso- 4 )harynx will often locate the sensation as if tlie 
foreign body were in the laryngo-tracheal region. Strings of 
tenacious saliva stretching across the throat so closely resemble 
a fish bone, that prolonged and careful examination may be 
necessary before the actual bone can be recognised. With 
regard U> treatment, SSemon emphasises twoimportant fi.'inci|>les 
—(1), No foreign body, the jiresefice of whlsL has been actually 
detected, ought to be allow*! to remain mipacted, even if at 
the lime it does not produce any serious symptoms ; and (S!) no 
iitteiniit should ever be made to ram an angular or pointed 
foreig)! body forcibly down. The actual method of removal 
must of necessity de|)end greatly upon the nature and size of 
the foreign !>ody, apd the locality in which it has become 
imjmcted. (Edinburgh Medical Journal, March, 189G, p. 87r>.) 

PliEXJRAIi EFFUSIOIf.-After-Treatment. 

The geneial ti^eatment is directed to rasbjring the patient to 
good liealth by means of change of air, good food and tonics. 
♦Special treatment will be directed towards getting the lungs 
to expand completely, and! to remove any contimttion of the 
side which th§ pleurisy may have resulted in. For this 
})urpose gentle gymnastics are useful, especially s^di calistheuic 
exenhses as will expand the chest without unnecessarily violent 
eftort. In the sanie way walking, rowing, and to some extent 
mountain climbing, are useful ; but the exercise must not be 
overdone, and must in all cases stop short of actual fatigue. 
These aids may be supplemented by methods more es|jeciaUy 
tlirected to the lungs. The jiatieut, for example, may be caused 
to expire under increased j^ressure, and for this purpose various 
forms of apparatus have been devised such as Waldenberg’s 
gaaometer, and others. A simple method which I have used 
^ th admntage is to cause the |^«.tient to breathe through 
aTairly large tuT.ie, the mouth of which is placed at the bottom 
of a tall jar or jug filled with water, so that expiration is madt 
under a pressure of about 18 to 24 inches of water. In dealing 
with the defects left behind by pleuritic effusion, the essential 
factor in all methods of treatment is time. Time alone will 
lead to cure or great improvement, witliout any special methods 
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of treatment at all ; for at the bes^ these are but aux.iliary, 
(The above is from i)r. Samuel West’s article in St. Bartholo¬ 
mew’s Hospital Journal, May, 1896.) 

Pleural Effusions.-Free Incisions into. 

Tlie remark.s made at a recent meeting of the Clinical Society 
of Lonaon by a leading speaker are likely to have such weight 
in extending the piactice of free incisions that the publication 
of a case which tells in the opposite direction not fail to be 
of some interest. I admitted on July 21 last a boy, aged 14, 
with the right pleura full of fluid; tbe liver was. very much 
enlarged, the heart wa.s dilated, and the pulse was frequently 
uuetpial, irregular, and occasionally intermittent. Tlie etiectn 
of })rr;:iure w’ere^^further evidenced by the presence of some 
albumen in the^ *rine. The patient had been .six mouths ill, 
but the presence-of fluid not having been recognised no steps 
bad been taken to deal with it. I ta]>ped Viim immediately with 
a tine aspirateur-needle, and removed 68 ounces of straw- 
coloured fluid, with the usual impi‘(H'eineut in the general 
condition. No impression, however, wuh made on the size of 
either heart or liver. I believe the eidargement of both wa.s 
caused by the prolonged venous obsti uction which had existed 
for months, and if I am coiTect in this view of the case it goe.s 
to show how important are early diagnosi.s and treatment. The 
fluid recurred several times, and repeated tappings faile<l to 
pi'oduce permanenr cure or relief. The boy was greatly 
oppressed anterior to each tapping. The quantity of fluid 
removed was, on an average, about 70 ounces. An uiterval of 
a few days could alone be allowed to elapse betu'cen eacli. Tlie 
cases published by Drs. West and Morison^ed me to empl(»y 
a free inci^hm. This was accordingly made on August 12 in 
the mid-axillary line and as low down as the liver permitted. 
A 4-inch hose drainage-tube was inserted, and fluid flowed 
out In quite a stream. The tube was kept in and made to touch 
the bottom of the caidty. Antiseptic injections were daily 
.used, and occasional inversion was also had recourse to. 
Suppuration ensued, but nothing could keep the cavity sw'eet- 
smelling, and except that the bi eathiug was more tranquil no 
improvement was observable in any of the other symptoms. 
In the outcome the patient succumbed on September 9 fiom 
exhaustion and hectic due laigeiy to the discharget. A similar 
result t>ccurred in another case of mine with identical heart and 
liver syniptoms, where tappings were alone employed, but the 
patient made a very much more prolonged fight. It is, of 
course, not permissible to draw conclusions of a very absolute 
nature from a few cases only on either side, yet I confess the 
result obtained in this does not hold out any encouragement to 
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fall back on the system^)! free ojjeiiiiiga It seems to me 1i very 

serious thing to open so large a serous surface to the free action 

of tlie air, and thus to abandon at one swoop all the advantages 

of IMeulafoy^s invention, and with them the lesswms taught by 

tlie mass of successful cases that have been the outcome of the 

same invention. These observatioii.s are thrown out Ijecau.se one 

leading speaker at the Clinical Society (Mr. Howm*d Marsh) 

talked in a strain as if free incisions were to l)e employed in 

every case, whereas I think they should Iw confined to those 

cases where repeated ta]:>piiigs extending, Jiot as in the above 

case, over weeks, but, I would say, over months, may fail. It 

is even n.ore than likelv that such cases will be found to have 

1 - 

phthisis, or some other disease, behind the effusion, for a very 
large experience in this line enables me to state th^J^cure by 
simple tapping is the all but c#rt4!!in resiA^ in serous elusions 
where the disease is iiucllniplicated. (Jredical Press and 
Circ ular, December 11, ]89o.) 

PNEUMONIA, CBOUPOUS,—Treatment of by 

Digitalis. 

Dr. Hans Naegeli-Akerblom {Central}), f, inn. Med., August, 
1805) draws the following conclusions :—(1) Digitalis is ojie 
of our most valuable therapeutic agents in the treatment of 
pneumonia, (2) It acts favourably on the heart, lungs, and 
blood. (3) Used in large doses it shortens the cour.‘ce of tlie 
disease. (4) In large doses it is markedly useful in increasing 
the leucocytes, ami especially by favouring polynucleation. 
Single doses of one gramme (16 grains) twice to four times 
daily may safely be given.* (5) The employment of cold 'water 
with the treatr||ent by digitalis is very useful, and is a farther 
means of promoting hyperleucocytosis. (Th% Pracjtitioiier, 
NovemVier, 1895.) 

PNEUMONIA, SENILE. 

Prom Dr. J. B. Ayer’s Paper in the Boitton Mediml avid Surgical 
Journal, March 26, 1896 :—Typical senile pneumonia is fial^e 
to l>e latent, masked, aesthenic and migrat/ory—this last 
characteristic (the tendeiicy to wander from one part to 
juiother of both lungs) bciing a distinctive feature. Quoting 
Osier“ In old age pneumonia may be latent, coming on 
without *a chill, tlie cough and expectoration slight, the 
flflysicjal signs ill-defined and changeable, and the constitutional 
symptoms out of all proportion to the extent of the loca 
lesion.” The unreliability of temperature, pulse and respiratio% 
the great prostration awl tendency to early delirium are bo my 
mind prominently marked features of typical senile pneumonia 
The danger of overlooking pneumonia must be constantly borne 
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ill iiiitid. I doubt if more errors 9 f omission are made in 
medicine than in overlooking this disease. “ AVhen a general!;^ 
ill-defined illness is present in an old person,” says Loomis, 
lobular pneumonia is to be expected, I never regard the 
examination of an old person complete, no matter what the 
trouble-, without examining the cheat.” “ Sometimes/’ accord¬ 
ing to fiepine, ‘‘ the patient falls into a comatose, apojilectiforni 
state witn unilateral ymresis and liypera'sthesia, and death 
supervenes in the midst of the coma which the pnenmonia has 
provoked.” I c?in speak from experience of the great difficulty 
of making a diagnosis—of the rapid course—of the earl,y 
delirium. I have seen an elderly patient die within eigliteeii 
hours after the discovery of pulmonary congestion, though 
vague and general symptoms had been present during the two 
preceifing days. 4^ slighiJ’fe'' ling of chilhness is a danger signal. 
A gentleman vcas seemin^;ly threatened in this way on 

several occasions, but quickly recovered under careful nursing; 
but at the end of a few months he succumbed to senile 
pneumonia, quickly becoming semi-comatose and dying in three 
days. One cannot Ije too careful with the aged patient when 
any symptom occurs which vaguely suggests a pulmonary attack. 
If he will remain in bed and be carefully watched, there is 
a good chance of “ waixiing oil ” pneumonia, vigilance heins the 
price of safety. 

PNEUMONIA, SYPHILITIC. 

At a meeting of the Moscow Dermatological Society, Pospelow 
and Kontrim (MonaUk. far prukt. Dennatoh>gie, 1895, No. 12) 
each reported two cases of syphilitic pnenmoiiia that yielded to 
treatment with mercurials. Htemoptysis ocaured in three of 
the cases, aiyd fever with sweating was yjreseut in two. The 
lesion was l(ica,li.sed to the apices. In one of the cases tubercle- 
bacilli were found in the sputum, and the process was believed 
to be tulm’culous. Treatment with mercurial inunctions and 
sulphur-baths, with a residence in Egypt, was followed by 
general improvement and disappearance of fever, cough, and 
expectoration. The patient had been well for three ye^rs at 
time of the report. In tliis case it is believed that the tubercu¬ 
lous affection was implanted upoti the syphilitic pneumonia, 
disappearing with the latter. (Medical News, February, 1896.) 

PULMONARY CEBEMA. 

( Dr. Goodman writes of the good effect of venesection in 
pulmonary (edema occurring in extensive pneumonia. On the 
ninth day the temperature rose to lOO'S”, pulse 140, and cedema 
of lungs set in. There was alternating delirium and stupor, 
urine and fjeces were passed involuntarily. In spite of heroic 
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stimulation tlie jmtient sank rapidly. Tlie tenth day th^ pulse 
was 160, large and bonfiding ; cyanosis was more marked ; the 
veins of the neck distended, and the entire venous system was 
engorged. The right side of the heart seemed to be unable 
to relieve itself of the accumulation of blood. To relieve it 
artificially by venesection suggesteii itself to me. The result 
of the depletion was soon manifest. The labouring heart, no 
longer overpowered by the engorge<l blood, quieted down, the 
cyanosis diminished, the pulse became slower, more regular, 
its bounding •quality disappeared, and in half an hour tlie 
ledema of the lungs had cleared up. On the following day the 
temperature was below 103^ the delirium disappeared, and 
the case began to look hopeful. The crisis, however, was not 
reached until the fourteenth day. Convalescence was interrupted 
by a pleurisy with effusion, wbi(^i fiev^eloji^ in the Wt chest. 
This ilisappeared under the|Use of diurente, and the patient 
was discharged cured. (Cleveland Medical Gazette, April, 
1896.) 

TUBEBCULOSIS, TEMPEBATXTBB IN CHBONIC. 

Br. tlianning’s pajx^r thus concludes ;—It w'ould be interesting 
if a temperature cuuve could be plotted which might be regarded 
as characteri.sti<t, if not pathognomit;, of chronic tuberculosis. 
Tin's can only be done by careful observations in a cousideral»le 
number of Ctises. In the case under discussion the following 
iKiints are brought out, which are, I believe, of signitictance 
from a diagnostic point of view, and of efipecial value in obscure 
cases, and, as far as they go, throw' light on the temperature 
curve:—(1) An average considerably above normal. (2) An 
almost invariable rise at itight. (3) Periodicity of a maximum 
elevation of seferal degrees, occurring at irregular intervals of 
a few days. (4) Gradual ascent to the maximum for tw'o or 
three days, with a decline sometimes gradual, sometimes sudden ; 
the ascent at night, the decline in the morning. (5) Protracted 
contiiiuauce of a high temperature for months or years. (6) 
Less constitutional reaction from the periodical rises of several 
degrees, than would be exfiected. (Boston Meilical and Surgical 
Journal, December 19, 1895.) 

AFFECTIONS OF THE DIGESTIVE SYSTEM. 

XfPEiroiCITIS.—Treatment by Operation. 

Dr. W. Meyer sums up the indications for operation tliuu: 
(1) In cases of diffuse perforative appendicitis the operati 
must always be done at once. Patients have the best chance 
to recover if operated upon within tlie first twelve hours. 
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Exeeptioimlly patients get well without an opemtion. (2) In 
t^ses of acute appendicitis the patients always need careful 
observation. If the pulse goes up above 116 to 120 and has the 
tendency to stay there, the indication for an O|)eration is given. 
In «xse of doubt, the opeiution is better than waiting. (3) In 
cases of suljacute (mild) atta(:k of appendicitis, also after the 
tirst sefe'ere attack from whixh tlie patient recovei'S without 
immediate operation, the appendix should be removed. The 
appendix once inflamed, has to l»e looked upon as a diseased 
organ wliich is very apt to give repeated and fliore serious, even 
fatal trouble in the future. When done at this time, we can 
almost always jKjrfonn the V»Jimt division of the abdominal 
muscles according to the direction of their fibre.s and thus save 
the imtient the probable appeai’ance of a ventral heinia. 
(Medfcal liecordj^Febriuit^y 1896.) 

M ‘ C 

DIABBHCEA, FATAL.—Due to Ascaris. 

The patient, a child ten years of age, was sent to the local 
munici})al hospital for treatment of diarrh<ea. The patient 
looked very ill. The eyes w’ere sunken, the pulse small and 
thready, the face shrunken and anxious.* On inquiry I learned 
that she had jMisaed that morning four or five wateiy mf>tions, 
and along with her motions, one big round worm. Had it not 
been for the presence of this worm, I would have treated it as 
a case of diarrluea. But this single worm pointed to no other 
conclusion than that this diarrlnea was set up by worms. 
Acting on tliis diagnosis, I gave her one two-grain powder of 
stintonine, and in addition, a stimviaiit mixture to brace her tip. 
Next morning she passed two worms. Tlte medicine was 
continued, and she passed the following da|^ nine wonns, the 
day after ifrne worms, the next day 28 wonns, then 31, till in 
eight days slie passed 111 worms. Tlie diarrhoea was kept under 
control by suitable astriugents; but she gnidually got w’orse, and 
died a week later. Considering the number of worms jiassed, 
namely, 111, it is no wonder that these set up an irritation 
' Avhich brought on tlie fatal diarrhoea. Whether the diarrhiea 
was due to quite a distinct cause and that the worms did not 
contribute to the affection are questions which I leave to the 
decision of the reader. (From Dr. Mitra’s paper in the Boston 
Medical and Surgical Journal, December 5, 1896.) , 

WODEHAL ULCEB* 

" Mr. L. A. Dunn read before the London Clinical Society notes 
of a case of successful suture of a tluodenal ulcer. The patient 
whilst at work felt a sudden pain in the epigastrium, attended 
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with nausea and faiiitne8|. He was taken lioine and subseqirt^ntlj 
to Guv’s Hospital, on August 2, 1895. The abdomen wfis 
distended and remarkably tymmnitic. The normal hepitic 
dtihiess was absent. He was^sunering great pain and had an 
anxious expression of countenance. The abdomen was opened 
liy median incision above the umbilicus, which allowed of the 
ek'ape of a quantity of gas and yellowish fluid. small 
perforation was found in the anterior wall of the first part of 
the dvuHienum. This was closed with five silk Lembert suturc’js, 
and the abdoiniftal cavity fiiished out with boiled water. The 
flushing process interfered with respiiation and so could not be 
thoroughly carried out, hence a Keith's ttibe ’was put into the 
u|>per of the wound for the first twenty-four hours. Tlie 
])atient |>rogres.sed well for ten days, when his pain returned and 
ins temperature was raised. He ^jeftime till Aiigust 27, 

wlien the abdomen was open^l a second tiii^ on this occasion 
jilong the right costal margin, as it was thought that a collection 
of pus had formed between the liver and the diaphragm. 
Notning was discovered except a few adhesions in this region, 
chiefly beyond the reach of the finger. An exploring needle 
passed through the eighth intercostal space was felt to traverse 
the abdomen and perferate these adhesions. A drop of pus was 
evacuated by this method. The wound was closed, the intention 
I'teing to open and drain the abscess through the thoiax at a later 
date. This was not, however, require<l, as the temperature fell 
immediately after the 0 ])eratioii, and rernayied low till the sixth 
day, when the wound was found to be distemled wnth pins. 
The removal of two sutures sufficed to evacuate this, after 
which the rec'-oveiy was ra|^d. (The Lancet, April 4, 1896.) 

COL31.HS.—Treatment of, in Toung Children. 

Dr:. Clemow^, in the West London Medit^al Ohirurglcal fSociet}^, 
drew attention to the undoubted Iracterial origin of the disease, 
upon the recognition of wdiich fact defieiided the adoption of 
rational methods of treatment, the indications of which were :— 

(1) To evacuate the intestines of their fermenting contents; 

(2) to comlrat the processes of deconipositiori by drugs; (3) tcT 
give only such food as shall maintain strength, and at the same 
time minimise the intnrduction of fresh organisms ; (4) to treat 
symptoms as they arise. Of antiseptic drugSj he preferred 
subnitrate of bismuth and calomel, and he^ deprecated the 
r()iHitne us* of opium and astringents. He had been much 
impressed with the value of intestinal irrigation, with regard 
to the employment of which he had formed the following 
cowcduaions ^1) The operation exercises no influence upon the 
course of tuberculous ulceration of the intestine ; (2) it is 
probably of little or no value in the ordinary cases of dyspeptic 
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diArrh^iea of infants ; (3) it may bp expected to benefit true 
cases of eutero-colitis, and esjwjcially those in which the colon is 
largely involved; (4) it requires to be carrie<I out with great 
caution, especially where there is marked prostration. 

Dr. Oolman referred to the possibility of accidents in irriga- 
tioii. From post-mortem experiments it was deduced that two 
feet was sufficiently high for cases in which the colon was 
softened. (British Medical Journal, daiiuaiy 2r>, 1896.) 

GALIi STONES.-Intestinal Obstruoti6n from. 

By Dr. E. Lobstein {Beitr. zur Min. Ckv\, Baud xiiL, Heft 2, 
1895). Two new cases of intestinal obstruction from gall stones 
are reported, together with 90 cases gathered from literature. 
Of 61 of tliese cases not operated uj)on, 32 recovered after 
the passage of o^fe or more^tones with the beces; the remaining 
29 died of pe/\^)ratiou, peritol itis, or exhaustion. Of the 3l 
cases operated upon, 12 recovered, 19 died ; but as many of the 
fatal cases were operated upon when moribniul, their death 
should not be charged to the operation. The stones are usually 
oval in shape ami from five to seven centimetres in length. 
They most frequently reach the intestines by direct com¬ 
munication with the gall-bladder, but occasionally pass through 
the common duct. The passage of the stone into the intestine 
is usually painless, only 17 of tlie 92 cases presenting pre¬ 
monitory sym|>toins before the obstruction occurred. The 
stone seldom renains at the point where it entered the 
intestine, but pa8.ses downward and most frequently stops in 
the lower part of the ileum. Czerny claims that obstruction 
r*arely occurs until the stone Im passed into the pelvis and 
formed there an angulation of the inte-vtine. The disease 
occurs more frequently in women between tije age.s of forty and 
sixty. Tue synjptoins for the most part are those of acute 
obstruction with severe abdominal pain and early ffecal vomit¬ 
ing. One is seldom able to feel the stone through the aMominal 
walls. The medical treatment consists of rest, the free use of 

,, opiates, avoidance of cathartics, washing out of the stomach, 
and warm-water enemata. Barely massage over the tumour is 
effective. Tlie strength of the patient should be kept up by 
giving milk and brandy at frewiuent intervals and nutrient 
enemata. Operation should not be too long delayed if other 
means fail to give relief. The abdomen can be/)pened in tlie 
median line, the intestines examined systematically unlil the 
obstruction is found. If the .stone be movable, it can be pushed 
along until it enters the large intestine ; otherwise it should be 
removed through a longitudinal inrision and the wound closed 
by two rows of sutures. (Aimals of Surgeiy% Jamtary, 1^6, 
p. 125.) 
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Gall Stones. —Varieties.of. 

Hanot and Letieiine publish an interesting note based on their 
extensive researches on biliary calculus. They divide calculi 
intf> those of niicrobie and non-niicrobic origin. Tlie fresli 
inicrobic calculi they describe as of irregular form, vaguel}- 
round, raspberry-]ike, and apjmrently constituted of imraerous 
small elementary concretions, many of winch are to be ^en free 
in the bile. Tliese stones are not faceted, and resemble, as far 
as form is concerned, dried bread-crumbs. Their crystalline 
arrangement is iiot regular, and they are not laminated. They 
are relatively soft in consistency and crumble when pressure is 
a])plied, and nmy or may not have a central nucleus. Their 
colour is generally pale. The old concretions of nucrobic origin 
correspond to tlie ordinary descrintion of biliary ^Iculi, 
(iciitirring either as the solitary, o#oia, lamiil^ed stone or the 
multiple faceted stones, also hlKing a laminap^l structure and 
usually a central nucleus. The calculi not demonstrated as of 
micrf>bic origin were only observed in cases where there was. 
<;omplete obstruction of the main ducts due to pressiiie 
from without and not to stone. These calculi are remarkable 
for their irregularity of foi'in ; they are amorphous, and show 
numerous indentation^ on their surface, containing yellow 
bile-pigment, and contrasting strongly with the almost black 
colour of the stone itself ; they are very hard and not facetetl. 
The authors state that the organism almost invariably connected 
with the stones of inicrobic origin, and foinid also in the bile in 
these cases, was the bacillus coli com munis .—Compten Rmdm d& 
la. Soei^te de Biologic, December 27, 189o. (The American 
Jounial of the Medical Scienites, March, 1896.) 

&ASTBIC CABilKrOHA.-I>iagiiosi8 of. 

In 1892 MaHlns and Luttke showed that lactic jftid was not 
a noimal constituent of the gastric contents, and this fact has 
been turned to account by Boas in reajject to tlie diagnosis of 
carcinoma of the stomach. He devised a in€*al test, consisting 
of a tablespoonful of oatmeal flour to a litre of water. The 
stomach to be examined is thoroughly washed out at bedtime 
and the test meal given. The contents are withdrawn in the 
morning and examined for lactic acid. Boas found that lactic 
acid was never present at any sbige of normal digestion, noi’ 
was it pre^nt in any abnormal condition of the stomach save 
carefemma, in which disease it is almost invariably present in 
large quantities. Oases of cancer, however, may exist in which 
no lactic acid is found. In a practical paper upon this subject 
recently read before the sur;^ical section of the Buffalo Academy 
of Medicine and published in the New Yat'k Mediml News, Dr. 
AlUui Jones states that Boas’ method had afforded him valuable 
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assistance in the diagnosis of carcinoma, and in a few cases he 
had been better able by its assistance t»o make an early 
provisional diagnosis before any tumour was palpable, lliese 
results have l)een confirmed by other observers, and thus it 
would seem that in all cases of suspected carcinoma of ;the 
stomfuth the test devised by Boas would be worthy of a trial. 
(Medreal Press and Circular, March 18, 1896.) 

<3'ASTRIC XJIiCEB.—Diagnosis of Perforation. 

The physical examination of the patient is of great importance. 
In the earliest stage of the tix>iible tlie pallor, the anxious 
ooiinteuance, the feeble i>ulse, tlie thoracic respiration, and the 
rigid abdomen, all point to the injury to the peritoneum. Just 
as beginuin.^ appeu^licitis abdominal rigidity is sometimes 
more marked JSi the sid^'where the lesion is situated, so in 
perforation ofvthe stomach tile abdominal muscles of the left 
side are apt to be more tense than those of the right side. If 
the stomach was emptv, or nearly so, when perforation occurred 
|mlf)a.tion of the abdomen would only serve to locate the 
tenderness, and show the rigidity of the muscles. If a large 
amount of fluid has esca]r>ed from tlie stomach, its presence may 
be demonstrated by the usual tests for gastric fluid. In certain 
•cases the induration in the wall of the stomach aljout an ulcer 
makes a tumour which can be felt by abdominal palpation. 
This is worth remembering in tliis connection, although the 
tenseness of the iJidominal muscles in perforation make deej) 
pal}>ation difficult. If gas has escaped from the stomach, oi* lias 
develojied by fermentation of the escaped gastric contents, the 
hepatic and splenic diilness may be reduced in area or wholly 
disappear. It is evident that tins conditiqjfi might also follow 
intestinaj^perforation. But when the abotirnen is opened the 
distinction between the two is plain, for the gas from the 
stomach is without odour, or slightly sour, while that from 
the inte.stines has a becal odour. (From R. F. Weir and 
E. M. Foote's paper in the Medical News, i^pril 25, 1896.) 

*OASTBOSTOMY.-After.Treatment of. 

The greatest trouble that attaches to the after-treatment of 
a gastrostomy case is the prevention of leakage of stomach 
ephteuts and the digestion of the skin aixiund the opening, 
causing, to say the least of it, very severe disermfort to the 
patient. Many plans, both, operative and mechanicatj^have 
been tried, and with varying success, by various surgeons ; but 
having now under mv care a man of middle age, on whom I did 
gastrostomy for epitlielioma of the (lesophagus more than two 
months ago, and in whom there has been no leakage wl^tever, 
thougli the patient is walking about and feeds himself, I think 
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the metlKxl adopted should be recoided. The plan on wldeli 
I went was one that I am in the habit of adopting when desiring 
for any reason to examine a sinus to its bottom ; it is to dilate 
the sinus with laminaria and sponge teats instead of incising it, 
and the result is that the inspection of the sinus or removal of 
a buried suture, or whatever may have hijidered healir,!^, being 
accomplished, the sinus, l>eiug only stretched, mechanically 
contracts again in a very short time. I carried out this 
pritieiple in this^avse of gastrostomy. On the fourth day after 
the attachment of the stomach to the jmrietcs the viscus w'us 
opened only enough to admit a N(». 10 catheter, and then this 
.small opening was dilated witli tents till a short piece of rubber 
tube, the thickness of tlje forefinger, could be introdiice<l an<i 
tied in ntu. The stomach whIIh-— mere physical re*ons— 
contracted now firmly round the tube, arnl fim) the tune of its 
introduction there h<as not beeiPa vestige of leMage. The tube,, 
w'hicb only just projects into tlie stomach and at)Out t>ne inch 
externally, is kept corked, the cork being removed at meal times; 
and then with a funnel and a tube that will pa.ss into the lumen 
of the permanent tube the {)atient easily feeds himself. Aroiintl 
the tube, on the skiij, boracic acid ointment, with a large 
proportion of chalk in it, w’as smeared to counteract any acidity 
should there be regurgitation at anv time ; but this has never 
occurred. Had the opening into tlie stomach been nnide with 
a knife and then the large tube at once inserted the subsequent 
contraction, tliough it would liave held thft tube well gripped, 
w'^ould not, in my opinion, have ]>reveiited leakage, for in this 
case there would have been only the ci( 5 atricial contraction to 
have relied upon, but where*the opening is made by dilatation 
the gastric muscu||itur€' remains uninjured and, I believe,around 
the tube acts the i>art of a sphincter, and thus ther%is an active 
as 'well as passive luild. (British Medical Journal, Jan. 4,1896.) 

IiiyiBB, CARDIAC. 

Under the above title Prof. Lepine, of Lyons, has just pub* 
lished an article on the treatment of hepatic affections as a 
sequence to certain forms of heart disease. It is well known,> 
says the writer, that the liver in its normal condition is a very 
soft organ, and distends like a sponge under the influence of the 
^nguine flux. Consequently, when for any reason the tension 
increases iw the right auriculum, the liver increases rapidly in 
volume, provided, however, that no cirrhosis exists which, by 
the development of the conjunctival tissue, deprives the orgs n. 
of its softness and elasticity, Tlie etlge, which is scarcely 
visible in the normal state can be felt far below the false ribs, 
hard and resisting. If, on the other hand, the tension in the 
right auriculum disappears, almost immediately the Ever 
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disgorges itself and returns to it!b primitive volume. This 
great permeability and softness of the liver explains sufficiently 
the facility with which can be observed the hepatic pulsations 
descril>ed by Prof. Potain, and met with iu each case of 
insufficiency of the tricuspid valves. It follows naturally that 
the t<#3atment of cardiac liver should consist iu diminishing as 
much as ]>08aible the tension existing in the auriculum and the 
inferior vena cava. I had recently, relates M. Lupine, in my 
wards, simultaneously three patients suffering from insufficiency 
of the tricuspid valves, and presenting, each of them, an 
enormous liver, the lower edge reaching as far down as the 
umbilicus. In one of them the affection was of recent date. 
Under the influence of digitaline the dilatation of the right 
heal c diminished considenfbly, but the lower edge of the liver 
remained in Ifje same positiop, at which I wa.s much surprised. 
In seeking the cause of tins anomal}", I found that all the 
]:)atients ate well, and especially a good deal of meat. I put 
them immediatelv on a milk diet, and soon T had the satisfaction 
fd seeing the liver recede almost completely under the false ribs. 
After all, the fact was not very extiuordinary, as digestion and 
above all that of meat, produces a notable congestion of the 
liver*, as may be proved by ojiening the abdomen of a dog after 
a heavy meal ; the fiortal vein will be found to be enormously 
distended and the mesenteric arteries to beat with violence and 
the liver consideraVdy distended. Tlie natural inference to be 
drawn from this jrliysiological fattt is the necessity of excluding 
meat from the diet of jiatieiits suffering from tricuspid disease. 
(Medical Press and C/ircular, Jaiiuary 22, 1896.) 

CESOPHAGTJS, VABICBS OP. 

Priedricl-) in a recent number of the Deittschs Archie, fur kUn, 
Med,.i makes an interesting commuiiication on a ease of this 
rather rare condition. A girl, six and a half years old, had for 
two year's and a half suffered from headache, pain in the 
alrdomen, digestive disturbance and weakness. Later repeated 
■“ hteniatemesis had ensued. When first seen by Friedrich, the 
child was very |>aie, owing to an attack of bloody vomiting 
on the day Irefore. Physical examination of the chest w^u? 
negative; the abdomen was moderately distended, but not 
tender. Tire probable diagnosis was ulcer of the stomach, and 
treatment for this supposeti condition was begun. "After^veral 
days the ha‘mateinesi8 recurred, the vomitus being bri^t red 
blood mixed with dark clots. Bloody stools followed, and the 
child became so weak from loss of blood that salt iirfusion was 
thought of, but was not necessary, as improvement to<»k place 
under iced milk and opiates. An attack of chorea came on 
ten days after the hajinatemesis, attended by cardiac dilatation 
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and mnrmurs, which weipe heard also over the veins at the base 
of the neck. Several weeks later, after an error in diet, severe 
vomiting of blood again ensued, and the child died. At the 
autopsy a high degree of varicosity of the tesophageal veins 
was found. Tlie veins ran in two cords, of which the right was 
the larger. There were numerous anastomoses betTj|een the 
cords, and in the loose connective tissue between the trachea 
and msoj>hagus there was another cord of varicose veins. The 
mucous membr^ie of the stomach was pale and not swollen. 
(Boston Medical and BurgicalJourual, April 3, 1896.) 

PAIN, SUDDEN AND ACUTE, IN ABDOMINAL 
DISEASE. 

In the differential diagnosis of t\ iese prions abllrmiiual 
conditions do the mode of onseC characte^^nd seat of the 
pain help ns. Certain oonclu^^us might be rn^awn :—(1) That 
the more sudden tl»e onset, as a rule, the more severe the pain, 
and the more sudden and severe the pain, the less does its site 
indicate the seat of the disease. (2) That, given a case of sudden 
and acute abdominal pain, it will be most likely one of the 
conditions mentioned. . (3) That if the onset, biking the mode 
of onset alone, be very precipitate, then internal strangulation, 
acute peritonitis (perforation), appendicitis, should first be 
thought of. (4) That, if the }>ain be very severe, agonising, 
and more or less continuous, then acute peritonitis (perforation), 
internal strangulation ; if severe, at ttrues agonising and 
paroxysmal, then intussusception, volvulus, hepatic, renal, or 
intestinal colic. (5) That, if the pain be accompanied by diffuse 
and especial abdominal tenflerness, then acute peritonitis; if 
tenderness locaUs^d and early, volvulus ; if localised and later, 
intiissnsceptiou, appendicitis, internal strangula%>n, hepatic, 
and renal colic; if pressure relieves throughout, intestinal 
colic, (From Mr. Andrew's pa{>er in the (irlasgovv Medical 
Journal, March, 1896.) 

PANCREATIC HEMORRHAGE. 

By V. Durande, in the ICev, IniernaL The author formulates 
the following conclusions :—(1) Pancreatic hemorrhage is a 
pathological condition sufficiently characterised by a well 
dehned group of symptoms to merit its being separately placed 
in jj^osoiogy. (2) It usually occurs in ixirtly individuals, in 
obesity, in which the visceral vessels have suffered fatty or 
atheromatous degeneration. It has also been observed m 
subjects of syphilitic arteritis. (3) It is characteriserl by a 
sharps, sudden abdominal })aiu, acc;ompanied by acute tympanism, 
nausea, vomiting, and usually constijmtion. The pain is usually 
pigastric, radiating from above toward the pelvis, but scarcely 
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from below upward toward the slfbulder; it is increased by 
pressure upon the splenic re^yion ; t!ie be|jatic region presents 
nothing abnormal. Collay>8e, anxiety, chilliness, altfiougli the 
temperature is usuall}^ a little above normal, small and rapid 
pulse, embarrassed respiration. I>eath usually follow s in sev eral 
hours f)r several days. If sevei'al days elaj>4e, there are xisualiy 
fatty stools in evidence, sometimes diabetes appears, (ileveland 
Medical Oazette, December, 1895.) 

PEKITONEAL CAVITY, WOUNDS OF. 

At the end of his ymper, Prof. Tiffany says that the 
following propositioiis seem to be jirstified:—(1) A penetrat¬ 
ing wound of the peritoneal cavity is not accompanied by 
fiyin|iv-oms conwen.surj’^i.e./with the extent of the injury. 
(2) Many fatis'f^ lesions may l>e present, yet give I'ise to no 
marked symptoms. (3) Fatal lesions may exist, yet shock be 
■wanting. (4) The w'ouud of entrance should l>e enlarged, and, 
if the missile have entered the abdomen, a section is called for. 

(5) Operation is proper soon after the injiu'y, befoie the peri¬ 
toneal membrane has become infected, or much blood lost. 

(6) Flushing the open peritoneal cavity with hot water, or hot 
normal salt-solution is an excellent stimulant to the heart. 

(7) The abdominal wound should be closed when practicable 
without drainage. (The American Journal of the Medicjil 
Sciences, May, 1890.) 

FEEITONITIS, DIACNOSIS AND TKEATMENT 
OF GENEBAD SEPTIC. 

Mr. C. B. Lockwood read this paper before the North London 
Medical and Chirurgical Society. Aftef leferring to tlie 
extreme Fatality of general septic peritonitis, he said that of late 
some cases had been saved by surgical measures. Success might 
be greater if an earlier diagnosis was made. As the gi*eatest 
difficulty of diagnosi.s was met with in yieritonitis due to 
internal causes, that class of case was mainly referred to. In 
the vast majority of cases the symptoms of general septic 
peritonitis were the symptoms of acute intestinal obstruction 
aue to mechanical causes. In peritonitis the most I'eliance was 
to be placed upon :—(l)The non-passage of flatus or of beces; 
(2) the aMominal distension ; (3) the absence of vermicular 
movement; (4) the collection of fluid in the pelvis ; (§) upon 
evidences of inflammation above the caecum, Fallopian tube.s, 
gall bladder, or elsewhere; (0) the pulse ; (7) the vomiting; 

(8) the previous histoiy. In most cases it was impossible, with 
the means at present available, to diagnose acute general septic 
jMiritonitis from acute mechanical obstruction. “I'he operation 
of lajMirotoiny in general septic j^ritonitis was discussed. 
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Especial stress was laid upon rapidity and precision in operatin^:, 
upon the thorough emptying of the distended intestines, and 
upon the prevention of shock and collapse. Lastly, the inihienct- 
of the kinds of )>eritotntis upon the prognosis was mentioned. 
In bacillary peritonitis the etfects upon the serous membrane 
were superficial and capable of recovery. In stre{:§ococcus 
peritonitis the bacteria liad penetrated the depths of the perito¬ 
neum and C(ad<l not be assailed bv ordinary measures. Sim-e 

m/ V 

November, 1893^ the autlior had operated u])ou K) cases of 
acute general septic peritonitis, of which 3 had recov'ered. Of 
the latter, I was due to gangrene or ulceration of the verniifoi in 
appendix, 1 to a perforation of the ileum, and 1 to sjvlpingitis. 
In considering the fatality in the.se cases the inevitably deadly 
nature of the disease had to be remer»bered. ^(Britisli Ji^jdical 
Journal, March 21, 1896.) ^ ^ 

PYIiORIC OBSTRUCTION FROM GAIiB STONES. 

(lalliai'd (La PreMe Mrd.^ October 5, 1895) has recently reviewed 
this subject in an interesting manner. He comments on the 
rarity of the condition, ami the still greater rarity of its appear¬ 
ance at the autftpsy tfd.)le. He cites several interesting cases 
where faceted gall stones had been vomited by the patient, oi* 
even passed by way (»f a stomach-tube. The mechanism of the 
obstruction Avould seem to be varialde. In one class of wises the 
stone or stones ulcerate into the stomach cavity, adhesions having 
first formed, and then get into and occlude 0ie pylorus. Again, 
when adhesioi\s have taken place between tlie pylorus and the 
gall-bladder, tlie former becomes a fixed point, and, as it can no 
longer recede before a gall-lfladder distended with stones, the 
pyloric lumen ca»§V)e occluded by their pressure. In another 
class of cases adhesions form between the gall-blad|ier and the 
stonmch and by their innate power of construction occlude the 
pylonis. The wclusion may at first be only partial, but, the 
pylorus l)eing fixed, the gradually distending stomach drags 
nK>re and more upon it and in this manner increases tlie 
occlusion. The condition would seem to be difiicult to diagnose, 
except in tho.se cases wdiere gall stones are vomited or brought 
uf) by the atomaeh-tube. (Tlie American Journal of the Medical 
Sciences, January, 1896.) 

STO^CHr TREATMENT OF UUCER OF. 

In rae Progrh^ Mkiical for March 7, Hr. Paul (.-ornet says that 
the treatment to l>e carried out in this afl'ection varies accordii^g 
to the presence or absence vf hemorrhage. In the firvst (condition 
aV>8olute rest and immobilisation of the stomach are indicated. 
There should be complete abstinence* as regards food, not eveji 
ice Iming allowed, as it is more injurious in its effects than 
VOL. CWIIL H 
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tiseful. Occasionally a blister or compresses of ice over the 
epigastrium give good results. If the hemorrhage pei-sists, a 
syringeful of the following solution may be injected into the 
region of the stomach :—Dialyzed extract of ergot, 30 jmrts ; 
distilled water, 150 parts ; carbolic acid, 3 parts. No nourish¬ 
ment .4iould be given, although if the patietit is weak and the 
circumstances preseiit some danger, alimentary euemata, such as 
the following, should be resorted to exclusively:—Milk, 8 ounces; 
salt, ] teaspoonful; red wine, starch, each, i dessertspoonful; 
the yolks of t\yo eggs. This is to he heated until it is lukewarm 
and slowly injected from two to three times a day after an 
enema of water. Pain should be conibated with narcotics, such 
as codeine hydrochloride or codeine phosphate, in doses of from 
lialf three-quarters (»f a graiji. If the constipation requires 
treatinent, ene^lta compos^^d (>f warm water and s(>a}>, glycerine 
and olive or casv<jr oil may be^ administered. For from four to 
seven days after the liemorrbage has occurred the j)atient must 
remain in bed on his back, and warm liquid food may be given, 
such as milk and lime water, or milk with a little tea anil cotfee, 
beef tea, bouillon, Koch’s pe|:)ton.es, Leube’s meat solution, 
emulsions made from the whites or the 3 "olks of eggs, and the 
waters of Vichy, Vais, Krondorf, ijachingen, &c. (,'ocoa, 
chocolate, and wine should be avoided. In tlie second week 
after the hemorrhage the treatment may consist in the follow¬ 
ing :—Night and morning the pitient should take Carlsbad 
water with 75 or'150 grains of artificial (»r natural Carlsbad 
salts. Compresses hot enough to redden the skin should be 
employed constaiitly. The i)receding diet is continued, with 
nutritive enemafca in case of gre.A.t weakness. During the third 
and fourth weeks the jialient may be pi, ced on a sofa and 
allowed t^ niove a little. The use of the Carlsbad water is to 
be continued for at least six weeks. The diet, in which milk 
still continues to be the principal article, ma}" inelude biscuits, 
cakes, roast veal, meat pie, fish, shellfish, a little weak wine, and 
aci<i drinks. After the fourth week the following may be 
added Boiled potatoes, spinach, carrots, peas, beets, aui red 
meats well cooked. For a year o|- more, raw or ic^ fruits, 
highly spiced food, and very hot or cold drinks should be 
avoided. (New York Mediciil Journal, April 4, 1896.) 

TAPEWORM.-Treatment of. 

Frosj^ero (Spemnentak^ Anno 49, No. 26) speaks strongly of the 
value of pelletierine (an alkaloid prepared from the pomegranate) 
^ in the treatment of the two larger varieties of ttenia. He 
administers it in doses of 20 cgr. of the sulphate (Merck) with 
25 cgr. of tiumin in s^-rup, to be followed by an aperient next 
moniing, Extract of male fern is unreliable in its effects, may 
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be |xnsonoii8, and is not to get pure. For the ankylosfbma 
tliyiDol is the best vermifuge. In one of the autlior’s cases 
proglottides of the taniia medio-canellata were voided through 
the mouth, and that without any severe vomiting. The taiiiia 
ill this case presented an uncommon pathological appearance in 
that several of the proglottides were fenestrated in a scadariform 
fashion. This peculiarity has occasionally been observtft before, 
and is supposed to be due to the action of the intestinal juices 
on parts or the worm wliere the external protective coating has 
been worn oft Pelletierine is costly^ but therapeutictally it 
gave the best results in the author’s hands (British Medical 
Journal Epitome, NoAWiber 30, 1895.) 

-VFFJXTION.S OF URlNAin'^ AN1> O^EllATIVE 

.SYS'njMS. 

ALBUMIWnEIA, CYCIiICAL, 

The term cyclical albuminuria was first used by Pavy (1885) 
to designate cases of reciirring alVjumiimria. Osswald (Zisekr, f. 
h'/in. Med.,, Bd. xxvi,,*Hft. 1 and 2) has observed seven such 
cases over leugtlieiied periods, and arrived at tlie conclusion tliat 
they were not of a functional character, but due to actual 
clianges in the kidneys. This opinion is, liovvevei*, not sub- 
stantiated by any post-mortem evidency, as all the Cfises 
eventually recovered. It is founded on the presence of the 
general symptoms and flic character of the urine. In all the 
cases rej)orted, with one exc^ition, the urine contained hyaline, 
fatty, and epitheliai casts. The general symptoms present were 
amemia, drowsinfss, headache, fialpitation of the lieart, vertigo, 
cpistiixis, gastro-intestinal catjirrli, ike. It was noti^d that after 
rest ill the horizontal position the albumen disappeared from 
the urine, while active exendse had a marked effect in increasing 
the (juaiitity. It is pointed out that the early morning urine 
may be free from altminen, while that jiasaed during the day 
may contain it in considerable quantities. For the detection oP 
small t|uantities of albumen he recommends acetic acid and 
ferro-cyanide of potassium.— Ccmtralblatt f, hm. 1895, 

No. 24, (Montreal Medical Journal, October, 1895.) 

BLA»BEfi, CAIiCUIiTTS IE. 

By W. H. Brown, F.II.US., Surgeon to the I^eeds General 
Infirmary. A man, aged 22, was admitted under my care into 
tile Leeds Oeneral Infirmary suffering from retention of urine. 
Ten months previously I operated upon him for vesical ralciilus, 
removing the stone by the suprapubic operation, and afterwards 
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elosiiif^ the bladder by a contintious^eilk suture. The case did 
well, uiiioii took place by tirst intention, and he left the 
Infirmary quite relieved from all symptoms. On examining for 
the cause of retention I found a CJiIcnlus impacted in the 
pi’ostatic portion of the urethra, and it was necessary to perform 
perinefd section for its removal. The stone M^as about an inch 
and a iialf in length and somewhat cylindrical. On making 
a transverse section of the calculus a piece of silk suture, 
apjmrently part of tlie continuous suture used ten mouths 
before, was found forming the centre and nucleus of the 
calculus, the silk evidomtly having passed entirely through the 
mucous rnembnine of the bladder into its cavity. I tliink it 
right to publish this result as evidence of a possible disadvantage 
of us^ silk as a means of closing the bladder in siich cases. 
(The Lancet, FeJtruary d89(), p. 470.) 

BRIGHT’S DISEASE.~FeW in. 

At the end of his paj)er, b)r. Btengel observes that fever may 
occur in the course of Bright’s disease under tliree conditions:-- 
(1) At the onset of acute nephritis as a result of the infection 
or Intoxication causing the disease, or of the inflammatory or 
degenerative lesions in the kidney tliemselves; (2) in the course 
of acute or chronic Briglit’s tlisease as a result of various com¬ 
plications ; and (3) in uriemia. The fever associated with 
unemia may l)e sudden and pronounced, and associated with 

coma, deliriiuu, or <;;ojivu]sions.eclamptic fever; or it maybe 

more genei’al, more lasting, less luaiked, and uss<jeiated with 
typhoidal symptoms—slow urainic fever. (American Journal 
of the Medical Sciences, November, 189.%) 


CHANCRE, TREATMENT OF SOFT. 

The CentmlhhUt fiir for January 25 contains abstracts 

of tAvo articles on the treatment cJ (duujci’oid. The first, by 
Neisser, was published in the Jkt'liner Uinische Wt.u-hemckrift^ 
1895, No. 36. Neisser sjivs that for manv years he has observed 
the l>est results from cauterisation with jmre cjirbolic acid. The 
ajjjvlication, he says, is absolutelA' paiidess ; it destroys the iltjor 
or the ulcer thoroughly (especially under overhanging borders of 
skin, it generally cleanses the sore very rapidly, and—a point 
on w'hich the author lays special stress -it does not set up any 
artificial hard infiltration, as nitrate of silver does, to be 
subsequently mistaken fur the induration of a syfitillitic 
chancre. After the cauterisatiim he applies poAvdered iodofoim 
and a 2 per cent, ointment of nitrate of silver. Neisser remarks- 
that in four instances lately be has observed sores having the 
character of soft chaiKTes, occurring three or four days after 
coitus, which did not heal under this treatment, but after 
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a number of weeks became transformed into Herpigiuoua 
sypliilide.M ; the soft chancre, he siiys, had 1>ecome “ provocative " 
of the starting-point of a tertiary syphilide, which was proinjjtly 
cnrcd with ioditle of potassium, lii such cases, sjivs Neisser, 
one might I’cadily be led to suppose that a reinfection had tak(‘n 
3 dace ; consequently mercury should nob be given, fo| it cures 
primary, secondary, and tertiary manifestations alike, and thus 
makes the diagnosis im)jo.ssib)e, while potassium iodide, which 
c\ires only tertiary affections, may lie used with entire propriety. 
The other article, by Frank, winch appeared in the siicceediiig 
niimber of the W(w//e?mhrift, seems to have been called forth by 
Neissers. Frank tises formalin for effecting the destruction of 
the ulcenttive surface. He says that after twelve hours it 
appears dry, as if frozen, and tha^ i^six dfi^s this drjliayer is 
shed and the sore i.s perfectly healed in on^j^ two days more. 
Formalin, too, he .states, does* ot give rise to^ny induration of 
the surrounding ti.ssue.s, and tlie pain occasioned by its application 
is slight and of but a few seconds' duration. In a few cases lie 
ha.s observed that, after tlie shedding of the dried layer, the sore 
showed a moist, glistening surface, withmtt any tendency to 
Jieal, but in these ceases indtiratioji appeared subsequently, 
together with other signs of syphilitic infection. (New York 
Medical Journal, February 15, 1896.) 


GO3SroCO0ClTS.--Systemic Biffusion of, 

Bordoiii-tTffreduzzi (yirrk. Hal. de Blot, 1^95) places on record 
the re.suJt of an experiment which demonstrates the gono- 
coccu.s as the efficient factor in the production of gmiorrhaml 
arthritis. In a case of* multi})Ie arthritis complicating 
gonorriuea, he fiiscovered in pus-cells taken from one oif 
the affected joints organisms apparently ident^l with the 
gonococcus. Cultivations of the suspected organism were made 
on agar-agar and human blood serum, and an inoculation of the 
cultivation made with all due bacteriological precautions on to 
the urethral mucous membrane of a healtliy young man who liad 
never suffei*ed from gonorrh<ea aiul who had ha<l no sexiiab 
connection for four months. Tlie man, wlio was a consenting 
party to the experiment, underwent ta typical attack of 
gonorrhcea, and the discharge was found to contain normal 
gonococci in abundance. (Intercolonial Quarterly Journal of 
Me^cine ftnd Surgery, NovemW, 1895.) 

MAHBIABT ABSCESS.—Prevention of. 

I have had some half-a-dozen oases during the last two years 
among the out-patients at the Westminster Hospital. In all 
instances the breasts were extremely distemled, lacbition having 
been recently internipted ; the skin over the breast was, 
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however, still free from induration, %o that the full ducts could 
all be felt. By the forcible expression of half to a pint of milk 
suppuration was prevented. In two of the cases nitrous 
oxiae gas was given ,* the other patients l>orc the pressure 
without an anajsthetic. Taking the breast in the hollow of the 
haiidsf and increa.siijg the pressure very gradually and as 
uniformly as possible, there first oozed from the nipple a few 
dro})8 of wliey, then a small plug of < urd, followed by a stream 
of milk. From each duet a plug of curd*had to l)e driven 
before milk (!aine. Finally, there issued streams of milk iji 
many directions, as w’ater from the rose of a gaidener’s 
watering-jx>t. Directly milk howl's tension is relieved and 
further pressure does not cause so mucli pain. The amount of 
presf/dre re(|uirgd wdieiv the breast was so over-distended, as in 
the cases allut?^ to, indieate(l clearly that suction would liave 
been quite inadequate, whill^t the fact that each duct was 
plugged by curd showed why the milk was retaiued and liow 
inevitable must have been decomposition and suppuration. In 
my last case a small areolar abscess had already fonned and 
blocked the nipple by its ])ressure. The al>scess Avas opened 
under nitrous oxide gas and nearly a pint of sweet milk 
expressed. No further suppuration ensued. Afterw^ards tlie 
'women have been ordered to foment and to squeeze the breast 
frequently and to take iodide of potassium for a few' days. 
(Mr. W. (», Spence, The Lancet, February 2{>, 1890.) 

HEPHBAX.aiA, 

Dr. Kalfe, before the Medical Society of London, dealt with the 
means of distinguishing betweejf the forms of nephralgia calling 
for surgical and medical treatment respectively. He divided the 
latter inf'i two subdivisions :—(1) The cases of reflex nerve 
disturbance giving rise to kidney pain, and (2) the aching 
kidney. The flnst variety was nret with in association with 
valvular disease of the heart, es|>ecially when affecting the 
aortic valves, with thoracic, but more particularly' abdominal, 
aneurisms, and jmins reflected from the presence of hardened 
masses of scybala, this being most pronounced when the masses 
lay in the descending colon wherc^ it crossed the left kidney'. 
Tile aching kidney was generally associated witli abnormal 
mobility of the kidney', but it was also met with from other 
causes, as, for example, in the case of women wearii^^ tight 
eoi’sets who were addicted to active pursuits, the forcing clown 
of the liver leading to pressure on the kidney. Another cause 
was an excess of tlie normal constituents of the kidney, such as 
undue acidity', or, as in a case mentioned, of marked azoturia. 
He also referred to a remarkable case of acute gouty^ paroxysms 
of the kidney' reeoi'ded by Virchow in 1884. In diseases of tlie 
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kidney without determinate kidney, such as bloc^king df the 
ureter with a tightly impacted calculus preventing the passage 
of symptomatic urine, the fact of the non-{)as8age of morbid 
urine for some time excliuled tuberculous disease, and progressive 
enlargement of the kidney would sooner or later i)oint to hydro 
or pyouephrosis. When both kidneys were simultaneously 
obstructed, esfjecially when unattended with colic tor other 
marked symptom, it was often difficult to rlecide on the proper* 
course to pursim. (British Medical Journal, February 29,3890.) 

NEPHRITIC COLIC.-Treatment of. 

In the Jtnmud de« practiclcnsu for January 11 there is an article 
on this subject in which the writer remarks tliat attacks of 
nephritic colic are but an episode in renal lithiajjia The 
danger of the disease i‘arely reiulfs fronil^lie piin, Jiowever 
severe it may be. The inosflpainful attack|kire not even those 
which are accompanied most fre(juently with the two grciat 
(complications of nephritic colic, persistent anuria and niwmia. 
The other complixiations of lithiasis, renal (Calculus (witli it.s 
accomy>aiiying haunaturia, .sufficient to cause ainemia, which 
.simulates that of cancer), pyelitis, and pytdonephritis are also 
singularly graver evAi tlian attack.s of m*phritic colic. Bather 
fre<piently, also, thesf^ complications supervene without having 
l>een preceded by painful attacks. The abundant concreti<»ns 
may not, in reality, become lodged in the ureter, and con- 
sequeiitly not cause acute attacks. But^if the painful attacks 
arc not the fundamental element, they are .so distres-sing that 
they become imjwiutive iudi(iations for therapeutic measures. 
These indications, says tl^^^ writer, have been summed up in 
a recent treatise on the treatment <»f diseases of the kidneys by 
M. Gaucher an" M. Gallois. The treatment of imdiritic colic is 
very nearly like that of pain in general. For exAiple, plasters, 
to which laudanum ha.s been added, are applied to the lumbar 
I’egion, or, better still, to the abdominal wall. The heat acts as 
an antisjmsmodic and moderates the contractions of the ureter, 
and in this way favoui-s the cdimiuatiou of calculi. Extract of 
opium was given by Grisolle in do.ses of from three to six grains 
in twenty-four hours. If there is gastric intolerance, the opium 
or laudanum may be given in enemata. But the most rapid and 
the most convenient procedure for suppressing the pain is Vo* 
injectiotis of morphine. In this procedure, says the writer, the 
1a9st careful precautions are necessary to prevent the sul)- 
sequent abuse of this drug by the patients. The doses shouldj 
be weak, and, although the intensity of the pain, wliich ■ 
the antidote of the opium, should bring about tolerance b* 
morphine, it should not be forgotten that in nephritic colic the 
urinary secretion, and consequently the elimination of the 
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mt»rphiiie^ is profoundly disturbed. JKxtraet of belladonna may 
be employed in supjwjsitorieB, alone or combined with an equal 
quantity of opium. Belladonna, however, says the writer, acts 
less on the perisbiltic contractions of the ureter. If in biliary 
iithiasis there is sometimes reason to fear that siq^jiression of 
the (rontractioji.s of the. gall-ldadder arrests the progress of 
calculif in renal Iithiasis the same danger does not exist, and 
there are no special indications for employing belladonna in 
preference to opium. Anti}>yrine taken by the mouth or by 
hypodermic injections juay be useful. Ho\/ever, accoi-ding to 
M. Bobin, it increases tlie eliiiiinalion of uric acid, and for this 
reason its enijiloyment should be restricted. Phcnetidiue in 
doses of three grains may be useful, also exalgine, although the 
latter (pauses vertigo. Ammonitim valerianate, in doses of from 
(r8 a grain^o eighc yyains, either in potions, ])ills, or 
eiiemata, mayQe used in slf,^ht attacks of nephritic colic. 
Chk»ral, especially in enemata, will oecasionall}' Ije useful in 
cases of insomnia, and the following forniiilais reconuuended:— 
Decoction of marshmallow root, 4‘75 ounces; Chhmil hydrate, 
45 grains; Sydenham7s laudanum, 10 drops. This to be 
administered in a tepid enema. Ijihalations of chloroform or 
of ether, says the writer, are especially useful and may be 
employed s|.)ariiigly if the pains become too severe, but the 
physician himself should attend to the administration of these 
drugs. Fimilly, hot baths are often excellent means of arresting 
e<mtraction8 of the ureter and of allaying the pain. (New York 
Medical Journal, February 1,1896.) 

PROSTATECTOMY, SXT.^RAPXTBIC.-McGiU’s 
Operation. 

Mr. H. Littlewood, F,R.C.S., of Leeds, relates a case in which, 
after the fenioval of large pieces of the prosbite, there was 
a good deal of bleeding. Me had recourse to the following 
expedient, which he tlms describes : —The bladder was well 
washed out "with some hot boracic acid solution, but this did 
not stop the bleeding, so one end of a long roll of cyanide gauze 
well sprinkled w’^ith iodoform was packed down to the prostate ; 
the other end of this protrud^I tlirough the vesical ofining for 
abimt one inch and a half. The gauze practically iilled the 
bladder and at once arrested the hemorrhage ; it also acted as 
a drain for the urine. The upper and lower i:iu.rts of the 
wound were now sutured with silkwwm gut. The patieiSt^iad 
a good night after the ofxjration, and a fair quahtity of urine 
drained away by the gauze. This latter was removed at the 
end of thirty-six hours, and was found to be thoroughly soaked 
with urine f there were some clots in tlie part which had been 
in contact with the torn prostate. No bleeding occurred after 
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tilt' removal of tl>e ganz^, and it was found to liavo soaked up 
rU the urine in the bladder. The rapid arrest of liemorrhage 
in such eases becomes an important question. 1 cannot help 
thinking that the method adoj>ted in this case may ]>rove of 
e(|ual value in those of a similar nature. In addition to the 
arr(;.st of hemorrhage the roll of gauze acted as ati jjuimirabh^ 
drain, leaving no urine in the bladder for deconiposnion, and 
in this way must have been a factor in clearing up the <; 3 'stitis. 
(I’he Lancet, January J^^90.) 

PBOSTATIC HYPBKTROPHY.—Castration for. 

(t. Tj,, aged 65, consulted me on account of inability* to micturate. 
F<u' live he has Iieen troubled with irritation of tlie 

bladder, ajid b>r the jiast f<mr ^’cars has never passed water 
without the ai<l of a catheter, wj^icli was inquired b)*be used 
every three hours. On examination T found Wie piostate much 
enlaiged, and I cKuild not pas.*a .silver cathetTr of the ordinary 
shape, though a sound, with a sliort curved beak slifiped easily' 
into the liladder. I removed the te.stes on l>ecemb(;r 2, 1865. 
^Sixteen day s after he began to puss drops of urine with great 
straining. The (juantity of urijie gradually increased, the 
straining l>ecame less,*and at the present time, six weeks after 
castration, he is quite comfortable. He has not used a catheter 
for tluee weeks; he pas.se8 a conij»arativeiy large quantity of 
water at a time, retains it for four or five hours, and has an 
unbroken night's rest.—(Dr. W. S. Byrne, Brislmne, Australian 
Medical Gjizette, February 20, 1896.) * 

‘TITBERCITI^OSIS OP THE TESTICIjE IN EARLIEST 
INFANCY- • 

Oomby {ha MeMcine Infantile,, 1895, xii., 678) presents two 
cases ; in one, tuberculosis of the left epididymis jaegau in a 14 
montlis old child, which soon after developed a left cervical 
adenitis and a white swelling of the left ankle. The testicle 
wdien examined w’as liaixi and nodular, the swelling w’as indolent, 
and the skin was nt>t adherent. Tinder proper hygiene all these 
adectious piacticallj' disappeared in one y <^ar, but after abouti 
six months of comjmrative health a tul»ercular meuiugitis 
developed which resulted fatally'. In tlie second case both 
testicles became suddenly affeefceti in a rachitic; boy four years 
c>ld wdtli a tubercular family history. Examination showed 
that ther«» was a double epididymitis, probably old, with 
a 5n1>acute. orchitis of recent origin. The scrotum w^as red and 
edematous, and there was an effusion into the tunica vaginalis. 
The subsequent history w'as unknown. Note is also made of 
J ulien’s 20 cases ; of tliese, 6 were less than a year old ; (> from 
one to two years of age, and 8 from two to three y’ears. The 
left testicle was oftener affected than the right. (Pediatrics, 
March 15, 1896.) 
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GENERAL SURGERY, AND AFFECTIONS OF THE 

BONES, JOINTS, &a 

ASPHYXIA PROM PiBCAL VOMITING DURING 
ET^BR NARCOSIS, 

By 0. Phelps, M.D. Tlie case itself was one of simpk^ 
strangulated inguinal hernia. The sac was neither very large 
nor veiy tense, but the initiatory general sf^rnptoms had been 
severe. Pain for twenty-four hours was intense, with vorniting 
of everything taken into the stomach, which prevented iiiedica- 
tion. After admission to St. Vincent’s Hospital, at the end of 
that time, i>aiu was so much lessened and vomiting having 
ceaf^Fd, with np, urgent Jpcjil symptoms, that o})eratioii was* 
deferred at patient’s request. Faecal vomiting began the 
same evening jtiid on the following <lay the operation w’as begun. 
Ether was administered, and relaxation and unconsciousness, 
followed in tlie ordinarv course. The sac bad been dissected 
when the patient vomittnl a considerable amount of thin hvcaL 
matter; respiration ceased instantaneously without a gasf> 
even, and w’as never resumed. Every usual method of 
resuscitation w'as employed and tracheotomy done without 
delay, a.s it was evident from the first instant that any other 
re.sort was hopeless. The first expiration after the insertion of 
the tube was accompanied by free discharge of thin fecal 
matter, and as this had not followed incision of the trachea, it 
seemed probable that it was extruded from a greater depth. 
A necropsy was not permitted. I have knowledge of another 
case in which asphyxiation billowed the intrusion of ftecal 
matter into the respii-atory tract during f^vherisation. I have 
.since opeffjited in a case of strangulated hernia in which general 
anajsthesia seemed a imcessity, and I believe it can not always- 
be avoided, but if fecal vomiting has occurred such an experience 
as I have detailed is sufficient to give pause to any operator who 
is tempted to l esort to general in ])laoe of local amesthesia, even 
if it necessitates stopping at sinjple relief of sti'angulation in 
place of radical cure. (New York Medical Journal, Marcli 21, 
1896.) 

CANCER IN NEW SOUTH WALES, 

The following occurs at the end of Dr. Mullin’< paj^rj—(1) 
Although Ne^v South Wales has one of the lowest deatli-rates. 
in the world from can(;er, the disease is undoubtedly increasing 
in the colony. (2) The cancer age is from 35 years upwards, 
p) Cancer is slightly more prevalent among males than among 
females. The pro}K>rtion m as 1 *035 ; 1. (4) Tlie deaths from 
cancer occur chiefly amoiig natives of Great Britain and 
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(xennany. (5) Climate Appears to have little or no effect on thtv 
production of the disease. (6) The stomach is the organ most 
affected in males* the uterus in females. The stomach i.s also 
largely affected in females. (7) Heredity is the chief cause of 
tlie production of cancer. Chronic irritation is an important 
factor, but its true significance (/,<?., whether it can gjrigiuate 
cancer per fie)y is .still a matter of dispute. Meat-eating, alcohol 
or tea drinking, tobacco-smoking, &c., are not primaiy causes of 
cancer. Onucl^notL —Chaucer is undoubtedly hereditary, but 
heredity alone does not cause the appearance of a malignant new 
growth. Some other cause must determine tliis. If, then, we 
know what are the seeondar}’ causes, or, more correctly, deter¬ 
mining influences, we may seek to prevent their action on thovse 
who are the offspring of cancero^iS||jarciJt^ The seedi of the 
disease are latent in some perstms, and onl}%^quire the agon<?y 
of long-continued oi* chronic ii¥itation, »'^c., to Hart development, 
and then the new growth incieases in size, and the disease 
bet!omes established. (Anstralasian Medical Jonrnal, January iJO, 
1890.) 

CEIiliOIDIN.-Therapeutic Use of. 

The following is taken from Dr. It. T. Williamson’s article:— 
In the case of cuts, puncture wounds, excoriations, &c., especially 
of the hands, it forms a useful, dry, permanent coating and 
dressing. For the deep cracks and fissures in the skin of the 
hands, which are sometimes so troublesotoie in cold weather in 
persons whose circiiUitiou is feeble, oelloidin is a most useful 
remedy. When painted over the.se fissures, it dries in a few 
minutes, and foniis a coatftg which adheres for several days. 
When the cello||:lin becomes worn off, the fissures are healed. 
When a solution of oelloidin is painted on the^kin it dries 
quickly, and forms a thin Vmt tough tranaptuent elastic raem- 
hrane, which adheres very firmly. No dressing is required, and 
lienee, if applied to the hands, the patient i.s able to write and 
use the hand.s freely ; also the parts can be washed as usual 
without the film of celloidin being injured, and sometimes 
or six days elapse before a single coating of celloidin wears away 
from the hands. Delloidin may be u.sed in all cases in which 
colicKiion has been employed. Though the action of the two 
substances is similar, celloidin is much more reliable ; it adheres 
tp J.he skin more firmly, and forms a more permanent and 
tei^ioue coating. The imrts to wdiich it is applied ought to be 
quite dry. If moist they ought to be dried with some antiseptiui 
lint or w^ool; also the parts ought to be stretched slightly berorij 
the celloidin is applied, in order to counteract in some degree the 
contraction wdiich cxicura in the parts after the celloidin has 
l>ecome dr}'. The strength of the solution I have employed has 
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been the same as that used in nifcroscopi<;al work — namely, 
2 parts of eeJloklin divssolved in a mixture of ir> parts of absolute 
alcohol and IT) parts of pure ether (specilic gravity, 720). It is 
important to use pure absolute ether of this specific: gravity, and 
not the sul|)huric ether which has a s])ecific gravity (jf 735. 
If thy latter he used the celloidiu does not adljere to the skira so 
well. '• (British Medical Journal, April J8, 1896.) 

COMPOUND FBACTURES OP THE LEO.-Treat- 
ment of. 

Dr. Ashhnrst's plan of cleansing the external surface is much 
the .same as l>r. Tiffany recommends. He likes turpentine 
much better than ether to remove fatty matters from the skin, 
and'*‘'«^ter turpentine, uses soa]) and water, sliaving the part if 
necessary and y Jj'ubbiiig it moderately without giving pain to 
the patient, arAl then washes (i: thoroughly witli a moderately 
strong antiseptic solution. For the <leeper portions of the 
wound, after removing all loose fragments it is sufficient to 
wash them thoroughh' with the warm antiseptic solution and 
secure drainage liy rubber tubes or stri]>s of sterilised gauze. 
As he has not enlarged the wound in the very extensive manner 
that Dr. Tiffany has described, he has also not resorted to the 
use of bone sutures as a matter of routine practice. He does 
not believe it either essential or desirable, and it is a good rule 
in surgery that what is not necessary should be avoided. 
Patients get firm union without the bones being sutured, and 
he cannot believe that it is necessary to use sutures in the large 
proportion of cases in which Dr, Tiffany tells us that he employs 
them, though, no doubt, after thi' very extensive incisions which 
Dr. Tifiany makes,—leaving the bones erttirely loose,—there 
may arise/*, necessity for mechanica-lly holding them together. 
Ijeaving the wound open, within certoin limitations is good 
practice. There can be no greater mistake than to closely sew 
up the wound in a case of compound fracture, since the tension 
thus caused is almost sure to result in sloughing. If the 
lacemtion be very e.xtensive, jroasibly a very few stitches may 
be used to hold its corners together, but it is commonly better 
simply to cany a strip of antiseptic plaster around t^ie limb 
in a spiral direction, so as gently to hold the edges of the 
w^ound together, while not interfering with the swelling which 
inevitably follows. As regards the dressings, we du not, m this 
city usually employ plaster of Paris in the early stages of 
'Compound fi’actures of the leg, but apply large antiseptic 
dressings which permit inspection of the wound as often as may 
l>e thought necessary, the limb then being placed in an ordinary 
fracture>box, and care being taken to keep the foot at a right 
angle with the leg and to prevent eversion of the knee. In 
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cases wliere there is very^great laceration, mucli benefit may be 
derived from the use of antiseptic irrigation, dressing the part 
loosely with antiseptic gauze after proper cleansing, ami 
providing a reservoii* at a proper height from which a weak 
antiseptic solution can be made to flow constantly over the 
woumi, and continuing this irrigation until the danger of tlie 
early stage have been passed and until the wound is grailnlatiug, 
when the ordinary dressings may be substituted, (Prom tin* 
tliseussion befoi^ the Surgical Section of the OoUege (»f 
Physicians of Philadelphia. Annals of Surgery, April, 189(5.) 

FBACTUBE, IMPACT, OP THE HEAD OP THE 
PEMXTB, 

Py F. A. Southam, F.Il.(\S. In Tho^Laneet of Noven^iet’ n» 
1894, I called attention to the •tni^tisfae^y result which 
attends the usual method of li‘eating impactMl extra*capsular 
fracture of the neck of the femur. Tlii.s consists in simply 
keeping the limb at rest, no attempt being made to correct the 
charactcri.stie deformity—the shortening and eversion (rarely 
inversion) of the limb, always present in a gi*eater or less degree 
- -for fear that if the impaction is brokers down the fracture 
will not unite. The result is that the patient remains with the 
limb shortened and evt*?:ted, and con.sequently more or less 
crippled foi' the remainder of life. A case of this injury 
occurring in a male aged 27 years w'as de.scribed, where the 
fragments w^ere looKseiied by forcibly breaking down the impac¬ 
tion under aiucsthesia, and, the shortening and eversion having 
been corrected, perfect union tCK>k place without any deformity 
resulting. Thi*ee ca.ses baveisince been treated accxirdiiig to tliV 
same method in Manchester Koval Intirmary (tw'o under 
my own care aiitl one under my colleague, Mr.^Whitehea<l) 
with satisfactory results, especially as regards the correction of 
the eversion, and as the patients were aged respectively 50, 65, 
and 75, a brief reconl of each may, |)erha|)s, be interesting, for 
they illustrate the fact that advanced age is in itself appai’ently 
no bar to this procedure, the frat^ture in each instaiHje readily^ 
uniting w^itli an abundant formation <>f callus after the impac¬ 
tion had been broktHi down. [The casCvS are omitted here.] 
(The Lancet, Deceiiiber 21, 1895.) 

MAMOH^HT TXTMOTJBS, PBOaHOSIS OP. 

Tltefollowing occiu’ among Dr. J. W. »S. (rouley^B conclusions:— 
The often reiterated dictum that “so long as a tumour U 
stationary and causes no incouvenienee it should not be 
removed,'’ is contrary' to true princijdes of con.servati.sm ami i.s 
fraught with the greatest danger to sutferers. llie ill-foiinded 
opinion that “extirpation of a quiescent malignant tumour only 
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seWes to ^^tiixiulate the extension of *t)he disease,” has prevented 
the early ablation and therefore the cure of many tumours, and 
is resix>iisible for the great mortality due to procrjistinatiou. 
The early excision of malignant growths does not invariably 
increase the chances of cure, for there are cases of very small 
tumoup which were promptly removed and wdiich recurred so 
speedily and soon attained such dimensions as to be inoperable 
This is particularly the case with sniall-round*celled sar- 
comatii, and wdth multi})le “ nielano-sarcoiuata.” Tlie early 
excision of certain sarcomata and cannnomaca very fi'cquently 
modifies favourably their prognosis, the period of immunity 
from recurrence of the disease being prolonged sometimes 
indefinitely. As soon and as oftcji as a tumour recurs it 
^houjd be excised. C’ases illustrative of the good effects of tliis 
practice are nu^inlly inci ea.ing in number. The early excision 
of external b^ ign tumouis ^ nay often be regarded as ]:>ro- 
phylactic of malignant disease. Scarcely any tumour is too 
small to be excised. In the case of a malignant or of a 
suspectedly malignant tumour, it is imperative to excise not only 
the m<»rbid growth, but also the ap|>arently normal ambient 
connective tissue and lymph glands, to carry the dissection far 
beyond the diseased tissues, and to cake measures likely to 
insure rapid cicatrisation of the Avoiind. (New York Medical 
Journal, Becember 21, 1895.) 

POTT’S DISEASE. 

Dr. Lovell, in an article on the anjbulat(»ry treatment of this 
disease, thus writes on recuiiibency :—I am as far as any one 
from wishing to advocate uimeces^ry recumbency, but I wish to 

f o on record as advocuting, in general, duriiy^ the acute stage of 
*ott's disc^ase, recumbency on a frame for the greater part of the 
time, varied by short periods of going about protected by the 
most available brace or jacket. During tlie painful stage 
1 believe that recumbency should be continuous. The 
beneficial effect of recumbency must be familiar to every 
•orthofKedic surgeon, who must often notice the improveci 
appetite, the increase in flesh, and the diminished fever when 
41 child with acute Pott’s disease is put to bed. Pott’s disease, 
it seems to me, is a very grave affection, and in advocating its 
treatment by recumljeney, rather than by ambulatory measures, 
•during the acute stage, I am speaking of what I l?elieve to be 
the very best treatment. Other rnoaes of treatment are no 
doubt excellent, but when one wi.shes to secure the very best 
result it seems to me that, having recogni.sed that apparatus is 
intrinsically imperfect, and necessarily so, to accomplish the 
purpose for which it is intended, it is incumbent upon the 
43urgeon either to insist upon this treatment by recumbency or 
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to traiisfer the responsibility of ambulatory treatment to" the 
})arents. The use of ai)paratus, it seems to me, should be diirin^^ 
the acute stage, to vary the monotony of recumbency. That 
recumbency should be carried out b}'^ having the child lie upon 
its back u].K)n a frame. The addition of traction to the legs and 
head I believe to be of benelit, and that it hastens recovery by 
quieting muscular spasm and improving the poaitio» of the. 
sf>ine. 1 l)elieve that it should be used in all cases of paralysis 
d\ie to Pott’s disease. With regard apparatus, it seems to 
me that we should remember that apparatus is necessarily 
mechanically iiiefticient to solve the problem which it under¬ 
takes. If apj)firatiis is used these points .should be l emembered: 

'—The position (»f the suj.>erinctnnbent vreight should he as far 
back a.s possible, and the higher the backward pullo^^omes, 
whether a jacket or a bra(?e is us^, Tlie les.^hn’ce is required. 
(Medical News, February ](|90.) W 

BICKETS. ~ Spontaneous Straightening of Curved 
Legs. 

Bruns Chir.y vol. xvi., J) gives results taken from 

ol)scrvations in case.s •in Tiibingen, from which he gives the 
following conclusions :—(1) That the greatest number of case.s 
\inde)’go spontaneous cure ; (2) that tlie }>rocess of spontaneous 
tairv. lasts from two to four years ; (3) if the curves are unchanged 
at the sixth year, spontaneous cure does uo| occur ; (4) tlie chief 
aim of the treatment is to improve the general health. Of the 
number of cases observed 75 per cent, were cured, 15*3 per cent, 
were improved, and only 9‘7jper cent, remained in Matn quo. He 
considers that after the acute stage it is not detrimental for the 
children to be <§i their feet. (Boston Medical and Surgical 
Journal, March 19, 1896.) % 

SEPTICJEMIA. 

In the treatment of septicajmia, it is of vital importance to 
regard all wounds as capable of conveying infection to the 
tissues; and if principles of prophylaxis were carefully carried 
out, there would be no such thing as septic infection. Careful 
immersion of every w^ound, however slight, in a bichloride 
solution as soon as it is received, then drying the surface wdth 
a stf^ilisdii cloth, and coating the wound over with a protection 
o^ fresh, clean, collodion, is the best prophylactic measure in 
surgical therapeutics. However, when infection has taken 
place, free incision should at onw be made, and a moist i 
bichloride dressing applied. The injection of twenty to thirty 
niinims of a ii/sw bichloride solution directly into the tissues 
immediately at the point of infection, will aid in destroying the 
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septic genus. It is luy rule after nifikiiig the iucisioiia, to keep 
tlie hand or part involved submerged in a solution of bicliloride 
of mercury for at least half an Iiour after the incisions are made. 
Beyond tliis local treatment not much can be done except to 
support the patient iti every way by careful nourishment and 
proper stimulation. Wlieli the lymphatic glands become 
engorged and are about to suppurate, they should be incised 
and treated as tlie <n'iginal point of infection. (From i)r. John 
A. Wyeth’s paywr in the New York I^olycliuic, March 15,. 
1896.) 

TENDOK SUTURE.—New Method. 

By H. Littlewood, F.Ft.(J.S- F. P., aged 36 yeans, a joiner, was; 
admi.^*ed to the Leeds Infirmary witli a traumatic aneurism of 
the right ra<lial5^artery at^the back of tlie wrist. There was 
also evidence tLVt the three t#ulons of the extensor muscles of 
the thumb were divided about tlie same j)osition. The aneurism 
was completely dissected out, and the radial artery a.l>ove and 
below the sac ligat\ired. The tiiree extensor tendons were 
found divided and separated for at least two inches ; .some silk- 
sutures were found attached to the ends. It was now found 
impossible to bring the cut ends into a])position, so the following 
method was adopted :— A. transverse incision was made half-way 
across each tendon about H inch from the divided ends; fr(.m 
this point the tendons were split to within a .sliort distance of 
their divided ends,'the parts reflected down, and the free ends 
sutured by means of fine silk. In this way the interval was 
bridged over without any tension on the newly united parts. 
Having stopped all bleeding, t^e xvound was sutured with 
silkworm gut, and the hand and forearm bs^ndaged with a firm 
uniform wpoI dres.sing, the thumb beiiig placed in the extended 
position. 'The dressing remained on nearly a month, the patient 
oeing treated as an out-yiatient after the first week. On 
removing tlie dressing all the w'ouiid had healed with the 
exception of a granulating surface about three-quarters of an 
incli in length. This xvas rather a long time in healing, but did 
so in about a month. The plan adopted in this case appeal’s to 
offer in certain cases some advantages over other methods of 
tendon suture where the divided ends are separated for such 
a distance, and if it is successful when the tendons are so slender 
as those of the extensors of the thumb, it should be-so in other 
cases w’here one has stoutei' tendons to deal with. The tendons 
must be manipidated xvith the greatest care, and of course the 
asepsis must be perfect. 1 attach great importance to the 
permanent dressing of w’ool, applied with a fair amount of 
uniform pre.ssure. (British Medical Journal, February 15, 
1896.) 
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VABIOOSE VEI3SrS.~-Operative Treatment of. 

Mr. Thewlali Thomas before the Liverjx)ol Medical Society 
advocated a method of ligature and division of the internal 
saphena just below the saphenous opening as an improvement 
on the Operation of Trendelenburg. In some cases where a large 
bunch of varices existed at the inner side of the knee noticed 
that there w^as nearly always a deep communication which 
necessitated excision of a small bunch. Other cases could be 
cured by tying f»,nd cutting the external saphena at the lower 
end of the popliteal space. He read notes of seventeen cases, in 
all of which union occurred by first intention. When the limb 
is carefully bandaged after the operation, thrombosis does not 
appear to occur. In tw o of the cases a large varix was present 
at the saphenous opening; the lig^t?:^re and, division per¬ 
formed immediately below thi^ It was astd^j^hing to see old 
ulcers of the leg heal up so ra^dly after the «^>'peration and liot 
recur even in cases where the ulceration had lasted for many 
years. (Medical Press and Circular, April ±9^ 1896.) 


AFFECTIONS OF THE SKIN, &c. 

DIET IN SKIN DISEASE. 

Dr. Walter G. Smith observes that a large number of our 
patients with affections (*f the skin are iK>t obviously out of 
health, and are well able for their day’s work in tlie world. 
We are t.oo formal in our rules, and impose unnecessary and 
unmeaning restrictions. In m\' judgment, the main precept 
we need enjoin as a goldeu^ruie upon our patients suffering 
from diseases of ||ie skin is moderation and temperance in all 
matters of eating and drinking, especially as re^ alcohol ; 
and we should seek to train the public to observe for themselves 
whether such and such an item of diet really agrees with them 
or not. With all this borne in mind, there is plenty of room 
for judicious advice tempered with common sense, and a hint or 
a suggestion is often better, although less showy, than the 
imposition of conventional rules. The latter course is, no 
doubt, .sometimes requisite with the hypochondriac, the sen¬ 
sualist, or the careless, who will not listen to, or are incajmble of 
understanding the still small voice of healthy instinct and of 
}>e]|;sogai eitperiemie. (Dublin Journal of Medical Science, 
November, 1896.) 

DBDG EBTOTIONS. 

-Dr. Fordyce {Jmini, Cut, and (Jetu-Urin. Dueam^ December, 
1895) reports cases of the nodular fonn, and of the rupia-Iike 
exniptions following the ingestion of iodide of potassium ; also 
VOL. CXIII. K 
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a CHHe of erytliema scarlatiiiifoniie the ap])lica.tion of 

ointment to the pubic region ; and, la-atly, an 
erythematooK eruption frcun the interna! use of boric acid in 
a ease of cyetiUH. In the nodular iodide eruption the lesions 
Ix^caine larger than a inan^s fist, hut did not suppunite. In tbe 
H(;arhj|^iniforin eruption, following the application t>f mercurial 
ointHR'Ut to the pubis, the eruption was universal and diffuse 
and itehe.d slightly. There was no .‘iore ihf'oat and no elevation 
of teiJipemture. Within a week there vras/ree de.squamatiojn 
Dr. Fordyee also observed another i%-i8e similarly prcwluced, in 
which a diffuse erythema, extemled as high as the nipple line in 
fn»nt and hehirul, and as low as the knees, and on the inner 
aspect of the ar.m.s, whilst scattered patches of nmitiforin 
erythema existed on tht^*ttlg)iax, arms, and leg.s. The boric acid 
eruption follo^xl the ingtistiqn of thirty grains given daily for 
a month- The'erythema was ii mnltifonu one of the trunk an<i 
other extremities, and was associated with c.unjuncti\ilis, 
]>hotophobia, and very markc'd o'dema <»f the uj»per lids. 
Ohit.ish Journal of .Dermatolo'gy, February, 18p(-i.) 

EEYTHEMA, MULTIFORM EXUDATIVE. 

l)r. W". Speaks of visceral c.oiuplications in tliis disease*. 

Of eii^ven cJases the vis(*.e.T7i.l manifestations \vere us follows :—In 
all gast.ro-intestinal crises—colic;, usually with vomiting and 
diarrheea — five had aeute nephritis, wliich in two aise.H was 
foilowcnl by general anasaiva and death ; haunatiu ia was present 
in three cases ; hemorrhage cK^curied fi’om the bowels in three 
cases, from the stomacih in two ai8c.s, from the lungs in 
two crises, from the nose in three cases ; one patient had spongy 
and bleeding gums; twi» eases }>reseiitedriudargeiuent of the 
spleen ; one case there were recurring atUicksof cough and 
bronchitis without fever; inojie case there was a heart murmur. 
Five of the casies liatl swelling abcnit and pain in the joints- 
The skin lesions wore polymorphic, ranging from simple 
purpura to extensive local aHiema, and frohi urticaria in all 
grades and forms to large infiltrating bem«)rrhages of the skin 
and subcutaneoins tissues. In imiividual cases the cutaneous 
eruptions were often of the most varied charact^er. (Tlie 
Amencau Jouriial of the Medical Scieiice>s Dt^eemlier, I89rx) 

FLEA-BITES, ON. 

Under thi« heading Mr. Jonathan Hutchinson (Arrh. of J^urg.^ 
Aprils 1S^5) contributes a suggestive article. He cite.s a mimlJer 
of ciiftCB in which nettle-rash, eczema, urti<‘ana pignientosa^ or 
evcai urticaria hallos;^ had been diagnosed, but in whidi the 
real cause was, in his i)pinion, nothing more tlian fiea-bites* 
** It may be thought extraordinary/- he lemarka, ** that patients 
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who Kufi’er from these frhroiiic fJea eruptions do not iitalvo tiie 
<U;-igiiosis for themselves.” When the eruption has become 
<'hroni<\ they never think of kucIi a simple The whole 

skin is irritable, and the fresh spots receive little attention. 
Such persons way honestly that they ntfV<T hml fleas, the fact 
beiii;^ that not suspecting them they are not K>oked^or. The 
bist(»rv of the nn'Hle of ojiset Ls important, and iff worse in 
snnnner or winter, though ileas arc Tiot entirely inactive at the 
latter season. is also wort h m.>ticing wln^thcr the new’^ spots 
come out arrange<l in limes or vrr'egnlar patterns, mucii as the 
stars are in the sky, in what he terms “couKtellation grouping.” 
'i’liis kind is charaeteristic of tin* eruptions eauHcd by lice, ilena, 
and in Hcabiea. it. noiy, however, be concealed when tlic cr\i]>tjon 
IS so }>lcnr.iful a> to be alniosi universal. Mr. lhitchiniin» adds 
isot.o t'D the ditliculty f*f patlLits. Notliing can 

exceed the incredulity witli (I’hich patientaWHUaHy receive the 
difignosis of tlea-bil,»-s, and tjoI infreffUrujlly tin* impnta.tion is 
resented as if it were an insnlt. Om* ladv absurdiv asked him 
V, hethcr he thought it likely that she Hlionld have made a 
jourticy from Li\crpocd on a,cc<aini of tleadutcs. In another 

instam e he »<iid to tin; child s motlier. ‘vl. shall not tell \ou wh.at 

# 

ihe disease is, becau.se you won't l)elteve me.” ‘’I will ladieve 
anyUiiiig youJ say,” was her reply. “ Wtdl, then, unlikely as it 
may .se^ in, ,1 as,sure yem that the wliole eruption is eansed by tlie 
bites of tleas.” “Weil, whatever it is, I am [lerfectly sure it i.s 
n<4. llial..." A curiou.s example of an alii#tl cause is related, in 
which a. man win* ha<l formerly suffered from svpliilis developed 
tertiary lesions in situations where he had betui bitten by 
mosquitoes. (Itr. damies^n’s Iteriscope, Edinburgh Medical 
Jou rna i, ISe-*j)terjt|f*e «•, 1 vSlr»5.) 


IMPETIGO CONTAGIOSA AND ECTHYMA. 


In a piper on the prevalence of germ denuatoses, Profe.siior 
dames Whiu* make.^ the following remarks -Other very 
frequent, forms of the wnditiou wudl descTibed by the Freneli 
school by the title‘‘stapbyloc<>ct*ia jmnilenta cutanea ' are thc,„ 
sujKM’Hcial dermatitis we call iiuf»etigo e<>ribigioH,a and the deejHn'- 
seated infiammat.ory |>roceHS, ecthyoni. Although the lesions of. 
each are distinctively tvptcal, and the di.seftses m well defined 
in the main, yet w e /requently meet with cases of extensive 
<Jis^“ib«l»on wliere tlie two affections are intimately ttunbined 
with each other and fui'iiacuiosis, and in which it is iinpvftsible 
to state to which of them certain of the le.sion» should 
ascribed. Tlrey are all cauwfl by- the pres^urce of the pyogerdJ 
stiinhjlococei, aureus and albus. Jlifferemxie in the nKyilityr 
aina the jK)i*tk»a of the cutaneou« tissues affoeted, in the age, 
temp^Kimeiit, a»d general condition of the patient will awuut 
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ill a Tiieasure, ih» doubt, for the divers&ty in the character of the 
lesions excited by the presence of these germs, but there must 
also be some as yet unrecognised specific quality in thelu by 
which the individuality of the respectiv'e affections is ke]>t true, 
so that impetigo contagiosa, for example, almost invariably 
re]>ro(h^*e8 its characteristic lesions upon any part of the surface 
of the y^jne individual by auto-iiiocnlatioji, <u‘ when tiausf«rred 
to ajiother child of the same family oi a playmate. Its 
assca'iation in children with pedicxdosis capiti^s is s(> frequent 
that 1 never fail to examine tiie hair in every aise of in)petig(^ 
cotitagiosa of the face or hands. It scarcely needs mention that 
secondary forms of purulent ])roce.sses, due to staphylococcia, 
are constantly t»l»served in the coui'se of immy other dermatoses, 
but must yet^ recogqpse the occurrence of some forms of 
pustulatiou andy ippuratiVe processes of the skin in vvliich such 
germs are not f«'Und. (Bostoi^iMedieal and Surgical dournal, 
January f), 18f>6.) 


CEDEMA, PERSISTENT, AFTER ERYSIPELAS. 

Jlr. Pye-Sinitli, F.ll.S., showed before the London Dermato¬ 
logical Society, a case atfecting both eyelids after repeated 
attacks of JErysipelas. Wliether the well-known cases of 
recurrent redness, swelling ai\d |)ain, which are without fevei' 
and probably not contagiijus, are ))athologieal iy irlentical with 
the severe exautheiu, with its cltaraeteristic micrococci and 
toxiiies, admits of tjtiestioi). In tliis case tlie recurreiit attacks 
were of the imue loc^il and milder character. The first took 
place ten years agt), and < edema of tlie eyelids dis<ip[>eaied ; tlie 
aecoml was not followed by sueli«com}>lete I’ecovei'y ; and the 
third, w'hich occurred eight months ago, left^ the jn esent con¬ 
dition behipd. The eyeluis on both sides are so sw<dlen as to 
interfere w-ttli vision, although the conjunctiva is unatrected ; 
they arc rose-red in colour, the;*' do nut {>it on pressure, and 
when punctured iio serum exudes. Tiu\v closely resemble tlie 
subocular *U)ags'' of myx(cdema. There’; is no pain, and the 

. patient, wlu) is :ii years old, and othei wise in perfect health, 
suffers only from tlic great distigurement and inconveiiieuce. 
Treatment by collodion, by silver nitrate, by cold and com¬ 
pression, and by lead lotion has hitherto failed. Neither the 
exhibitor nor any member present had ever seen this common 
condition so seieie and so peisiwtent, (British Journal of 
Dermatology, January, 1896.) '■ 

’SORIASIS. “Thyroid Treatment of. 

Dr. Thibicrgc has treated 11, cases of }>soriasis in nien wdtlk 
fresh thyroid. In three patients there W'as no alteration what¬ 
ever—the res^ilts being nil. In the reinaining eight there wa.s. 
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a laanifest improvement, which sliowed itself by a dimimitioii 
in the extent and intensity of the redness, in the*size, thickness, 
and colour of the, scales, 'which became reduced, the large 
patclies seeming to break up into a large nriniber of small 
papular elements, more or less isolated, each ix'veo'ed with 
a small independent sqname. Some <iisa])peared, tb* seat of 
tile former lesions being only indicated by a red<llfeh-browii 
or brown spot, which gifulually faded nntif the skin resumed 
its iKJrmai co]«.)|ir. This regression of the lesions oidy tof»k 
})lace in a few of tlie })soriasic j>atcbes, an<l mme of these 
eight cases cmild be consitlered as cured, despite the long 
duration of the treatment. From these researches, Mons. 
Thil lieigc concliules tliat the th^Toid treatment does not deserve 
the title of a K])e<‘.ific for psoriasis,^hat it fails, inde^ in the 
ciuv of that atfet'tioji, and that i^ ought ouIl to be tried wliere 
other methods of treatment fitve failed tcf Wring about a gfM»d 
result. (British .fournal of 1,dermatology, J>ee.eml)er, 1895.) 

SCABIES.—Treatment of. 

JM. JulHen declared befoie the SocitJte de dermatology that he 
liad snceessfully tre?\ted 3(K) cases of scabies with Permian 
balsam, This agent contains an e.ssential oil, cinnameine, the 
va)K)nrs of which are extremely toxic for acariis. Tlie patient 
rulis himself in the evening for a cpiarter of an hour with the 
Ptuuvian balKam, and Ii(‘s all night in a shirt impregnated witli 
the vajiour of tlie acariride ; the next da}* he takes a soap bath. 
I’his treatment is not more expensive than the classi<;al treat¬ 
ment, and i.s, moreover, particularly adapted to ceases comjdicated 
with ec/.ema or other skin /ftrections in persons weakened from 
cardiac disease, in pregnant women, and in infajits. (Medical 
IVess and (‘inmlar, April ‘22, 1890.) 


AFFECTIONS 


THE EYE, EAIi, THROAT, I'tc. 


EAB AFFECTIONS IN INFLUENZA. 

Idr. F. C. Heath makes the following remarks in his paper on 
the seijnelie of inhuenza:—The ear affections arising from la 
grippe are so common that any piactitioner with mucli 
experience in recent epideroics must liave observed them. 
Deimh cnils attention to the effects of influenza on the auditory 
nerve, but the most fi'equent lesion is suppurative inflammation 
of the middle ear—probably, in the majority of instances, second^ 
ary to the throat aflection. This inflammation is characteri.secl 
hy great severity and pervsisteiiey, the ]>ain l>eiug usually 
intense and hard to control, the suppuration prolonge<i, and 
Ivearing much impaired; there is strong tendency to the 
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forniattoit of mastoid abscess with all* its dangers, in which case 
PoHtzer advises early operation. In the recent epidemic of 
influenza quite a number of these cases came uiuier my charge. 
T!ie mastoid Mas midoubtedlv involved in a nurnbei* of them, 
but fortunately all recovered without operation, although several 
were visited more tha?\ once Muth a view to immediate operation 
shouldpsuoli be required. The bearing in one case M'as .so 
profoundly atTected that we had to communicate mainly V>y 
signs. As a rule the pain was intense and tlie general 
symptoms severe. In sevei-al cases there was consideraiile 
swelling over the mastoid, and in a few, also, at other poinls 
about the ear, especially in front; tin* mastoi<l was tender in a 
still lai'ger jwoportion. There was insomnia in some, stupor and 
otheiiD.;erel.>ral symptom^ in others. The treat.nu;nt enijdoyed 
M'as hot salt‘Wjy'''.;T syriiigiiig, M’ith anodynes and febrifuges as 
indicated, togCvnei' w'ith loca\i, use of iodine, blood-letting— 


tragus 


and 


Bacon’s artificial leech being employed t(,t the 
mastoid — anti j>otassium iodide pushetl accoi’dfng ttj the 
suggestion of my friend T)r. Cline. Occasicmally it was necessai y 
to perform a paiacentesis t»f the druni-meinbrane, and in tnic 
instance a few incisions were made in the floor t>f the auditory 
canal. Hot aj»plicatioi.is were freipiently used to the mastoid, 
and were in one case replaced hy an improvised Leiter coil for 
cold water. The I'esnlts were all very satisfactorjk'. (M.edi(.al 
Age, January 10, 1890.) 


GBANUIiAB OPHTHALMIA TBEATEB BY LIQUID 
VASELINE AND IODINE. 

Dr. E. A. Neznaiuotr, of Kharkovf, has emjdiyed the following 
treatment in cases of grauiilar eyelids :—It consists in painting 
the mucojvr membrane tJ the eyelids witlTa solution of pure 
iodine, mixed with liipiid vaseline, w'hich is also called “oil of 
vaseline” (oh'um petr(>U'i\ twice daily. In chronic forms, as 
cicatrices from granular opht-haluiui wdth. |.)anniis, intiltrations, 
and sujjcrficial opacities of the cornea, he employs liquid 
• vaseline containing 4 to 1 per cent. o( iodine. By the third or 
fourth day a gx'cat impiovement is visible ; at the end of two 
or three w'eeks the vessels of the paiinus become obliterated, 
the efl'uskms are re-absorbed, the cornea regains its transjiareiic}', 
the imlpebral mucous membraue becomes smoother and softer, 
and in consequence the sight improves. The so-ctUed “fleshy 
pumus” (pa)ui)(.s cm,^.w.s) wdll yield with gi’eat rapidity to 
a|.»plioations of oil of vaseline containing per cent, of iodine. 
Thus in a case M'bere two-thirds of l«)th cnirnea? w'ere covered 
by a pannus at least half-a-millimetre in thickiiess, after three 
w^eeks of treatment tht? left eye only presented a slight and 
altogether sujierficial opacity, whilst on the right eye there was 
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simply a very thin paiinps. lu cases of I’eceut tmuhoma, t)otli 
of the granular and |>apillary form, the (piantity of iodine 
should be increased to 3 and even 5 per cent. As oil of vaseline 
does not dissolve more than 14 per cent, a little aulphuric ether, 
or, better still, rectified petroleum, should be added in order to 
obtain a more concentrated solution of iodine. Painting tiie 
palj>ebral conjunctiva with these strong solutions ^.nerally 
caijses a good deal of discomfort; the muctuis iiminbrane 
becomes red, the eyes water, and the patient suffers acute j>ain, 
which is, however, but of short duration. After four oi* live 
applications a catarrhal conditicm ensues, accomjxinml by 
co{>ious secretion, congestion, and slight tumefaction of the 
mucous membrane. At thi.s stage, in addition to the application 
of iodine twice or thrice daily, Dr. Neznamolf lightly wmterises 
the conjunctiva with a solution# oP nitrate of silvei^^of the 
strength of '1 per cent, washin|f the eye imnu^atelvaft«*rwards. 
In addition to this he lances the largest granulations and 
expre.sses their contents. In cases of recent trachoma w'ith 
abundant secretion at the outset, before euiploying the strong 
solutions of iodine, it is advisable to apply glycerine mixed W'itii 
4 per cent, of iodine in order to arrest the secretion. The 
excellent results of I>lr. Keznamoff’s plan have b<*eu confirmed 
by Dr. Ij. L. Hirscluiiaiin, professor of ophthalmology in 
Kharkolf, lie has found it u.sefid in cases of gi-anular 
ophthalmia and also in other (»ciilar diseases. (The Lancet, 
Pebruai'v 8, 189(1.) 

KOSE AKD THROAT.-Digital Examination of. 

Dr. S. Kohn thought the ^eneial practitioner had neglected 
digital examiuadon in diseases of the thi’oat and nose, and he 
wished to emphaRise its importance. He advised supplementing 
instrumental examination by a aireful palpation%f the parts, 
after thoroughly disinfecting the hand, introducing the index 
finger to tlie posterior pharyngeal wall, cautiously jialpating the 
tonsils and perhaps the nasopharyngeal space and upjjer larynx, 
aiwi feeling certain changes wiiich the eye could not see. The 
change visible to the eye was a change in confmination, such as 
that of enlarged tonsils and that of tuberculous sw'elling of the 
epiglottis or of the aryta?noid cartilages, while the index finger 
could feel whether the tmisil was made u}> of dense organise*! 
counectii'f tissue or of soft granulation tissue, and this wouhi 
one as to the method of abscission to be followed, 
whether w’ith the guillotine or with the snare, as in the hard 
connective-tissue tonsil the danger from hemorrhage following 
the operation with the ainygdalotome w'as greater* tlian tha* 
following the use of the cold snare or the aiutery loop. Again, 
the eye detected a swelling running along the border of the 
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p<Jsterxor faucial pillar; the index finger would feel that ^thi«i 
swelling was hard and unyielding, pointing to the diagnosis of 
possible incipient malignant disease ; and implication ».>f the 
Hiibmaxillary lymphatics, discoverable l>y palpation, made the 
diagnosis a certainty. While a tense, glazed, |)rotii]>erant 
swelling seen upon the }>ost.eri<tr ]:>har}'ugeal wail of a chikl led 
to the|4npposition of retro-pharyngeal abscess, the detection of 
Huotuation by the index finger left no rot)ni for doubt as to the 
diagnosis. While cleanlineas w^as tlie first requisite to a ]iroper 
tligital examination of the throat, the second*was gentleness of 
manipulation, and the third a thorough knowledge of the normal 
topography and feel of the parts. He s]K>ke of its use in 
adenoid vegetations, where often a rhinoscopic examination was 
imj>os^i]de. If the maas was soft, pulpy, and easily crushed, it 
coukf ptu'haps b*. re'mo\^ridrby crushing and acra|)ing with the 
finger nail at time of examination. Digital examination 
w as invaluable in detectitig malignant disease of the throat, as 
caj eful palpation with the index finger would reveal induration, 
raising the (piestion of maliguancy, wdnch w?<mld be settled \>y 
a microscopic examination. In follicular amygdalitis it was of 
great value. Foreign bodies w^ere often felt by the finger wdjen 
tliej’^ could not be seen bv the e^'e. lit diseases of the nose the 
tactile sense had not such a wide fieM of application. (New York 
Medical Jonrnal, January 4, 189f».) 

TXTBERCIiB OP MIDDLE EAR. 

At a meeting of the Manchester Medical Society (A’/vViV/. Medical 
Journaly December 21,1895), held on December 4, 1895, Milligan 
emphasised the following points as regards diagnosis:—Insidi )us 
onset unaccompanied by pain, th€: presence of a perforation in 
the centre of a pale (edematous membraip, enlargement of 
cervical g^nds, and early facial jiaralysis. To obtain positive 
evidence of the presence <.»f tubercle, if a mastoid operation is 
necessary, he imxjulates guinea-pigs subcutaneously with 
scrapings of the dise;ised bone. Kvidence of the tuV>erculou.s 
nature of the di.sea.se being present in the liver, glands, &c., of 
these animals when they are killed in from tw-o to five weeks 
from the time of inoculation. He thought the prognosis was 
extremely grave in young children, and inisted on thorough 
removal of all diseased parts. (Pediatric.s, February I, 1890.) 


OBSTETRICS AND 0YN.F:(X>L0GY. 

ABORTIOR.-Treatment of. 

The treatment adopted by Dr. J. Jacub {.}fomxtssch}\ f. Oeh. a. 

Septeml>er, 1895) is as follows:—(1) In threatened 
abortion rest in bed, opium with extr. fi. vib, pr uni fob 




{'■2) When coiiftidenible limling lias occurml, tlie cervix beinj^ 
still closed, packing of the vagina with antiseptic gauze or wool. 
{P>) When bleeding occurs, and tlie cervix is (lilate<l sufficiently 
to admit one finger, separate the ovum ami remove it, ami follow 
with anti.septic douching of uterus and vagina. (4) Wlien the 
cervix will not admit one finger, and the bleeding Is severe, 
dilate carefully with the finger aiid proceed as in Jk (5)wn many 
cases the expulsion of the ovum can be left to nature, (h) Krgot 


to be given dail^for a week after an abortion. (7) '.Fhe employ¬ 
ment of a sharp i-urett:e in the treatment of abortions is in most 


eases nnuecessary, and cannot be used \vithout risk. (Dr. 


Websters al)Htrin't in 


Bi’itish O vuiccological .l(>urna], November, 


ALEXANDER’S OPERATIOET.* 

The fc>llowing is Uiken from (|[)r. Paul F. ^unde’s |>aper :— 
My riper experieuc<.', wdiich now com|>riscs i)7 cases, confirms 
my previous observatimis and makes me a stronger believer 
than ever in the value of Alexander’s operation for pro]>erly 
selected cases. The indications are based on clearly tlmwn 
lines, and are briefly stated, the. following:—(i) Retro-v’ersion 
or retrtdlexion of the*nterns of long standing where, pessaries 
cither do not maintain the uterus in position, are not retained, 
or cause pain, (2) Retroversion or retroflexion of long 
standing, associated with relaxation of the uterine «npj>orlH 
(ligaments, pelvic floor, and xagiiial w'aWs) and consequent 
greater or lesser r/ecca.svos* uterL (3) ProIapm» uteri et vaginw 
w’here the Alexander’s operati<.ui is precevled at the same sitting 
by trachelorrhaph}'^ or ampulation of tlie c*ei*vix, and is followed 
by aiiterif.>r and-posterior colporrha|>hy and perineorrhaphy^ 
(4) The desire oPthe })atieiit to be cured of her d|s]dacement, 
a wish which no f^essaiy or other non-operative treatment can 
fulfil. (5) The necessity for kce),ung the uterus in its normal 
•ante\erted and elevated position after the adlierent fundu.s uteri 
and appe)idag€vs have been loosened and restored to their normal 
mobility, either by bimanual tearing t»f the adhesions or by 
peeling the organs loose wdth the fingers through an incision in 
the posterior vaginal couch and Douglas’ mi-ih'-sae. The 
counter-imiication for- Alexander’s operati<.>n are :’—(l) Adhesion 
of the uterus or appendages. This is an absolute ami positive 
counte^]g4ieatioii for Alexander’s opemtion. (2) The possibility 
op refaming the uterus and ajrpendages in a nor'inal position 
and making the patient i>erfectly comfortable with a Jressary, 
unies.s, of course, the patient insists on a cure, as already 
mentioned. (3) Prohipam uteri el vwjwxe of the second or third 
degree—that i.s, with the cervix down to or out of the vaginal 
orifice—unless the plastic operations referred to (anterior and 
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posterior colporrhapbyarn! periiieorwhapliy, and reduction of the 
■weight of the uterus by trachelorrhaphy or amputatiou of the 
cervix) are performed at the same sitting, (Medical News, 
March 14, 189G.) 

BECIDITOMA MALIOKTIM. 

By cfkA Huge (Zf^ickr. f, Geh. u, Gyn., Bel. xxxiiL, Hit. 1). At 
the oiitset atteiiitiou is called to the clinical and anatomical 


featui’es of the disease as something detinite ami characteristic. 
Clinicallv. it is a malignant disease, closelv connected with an 
abortitai or a iK»rina] labour ; hemorrhages excite the su.spicioii 
of retention of ])(>rti(>ijis of placenta or of membranes ; removal 
of fragments of tissue.s from the uterus is followed by tern- 
pori|jpy arrest of the heyiorrliage; in plat^o of blee<iing there is 
a watery, purii^^nt, or oifefisive discharge from the uterus ; and 
sooner or late^nenjorrhage re^ar.s. The round of incidejits froin 
the time of the abortion or labour, may be rej^eated, w’hile the 
jxitient is becoming intensely au:eniic and feeble; the case then; 
pre.sents all the characters of advanced malignant new^ growth 
of the uterus. There ivS a rajjid development of metastases in 
the vagina, the lungs, and other organs, and the fatal tenniiia- 
tion is rapidly reached. Anatomically, t.lie cliaracteristic fact i.s 
that the matrix of the neoplasm is in the decidiia. ft is 
a malignant growth of the connective ti.ssne of its matrix, and, 
therefore, it must be looked upon a.s a sarcon,iatou.s degeneration. 
The disease tlesQi''*il>e<l l,)y Gottschalk in his various papeu's. 
published during the last three or four years is clinicjilly 
identical with Buge’s form, but Gottschalk alleges that the 
point of origiii is the stroma^ of the chorionic villi. “The 
elements of the stroma change into a thick layer of largo 
polymor^mus cells, resembling the cells of the decidua. Thi.s 
choi'io-d^iduoiua malignum is also a sarcomatous gro'wth.” 
It is of f<etal origin, whereas deciduoma malignum, actjordiiig to 
Huge, is maternal. Rnge applies to some of the publi8lie<l cases 
the critei’ion of direct connection with abortion or full term 
parturition, and excludes a considerable proportion of them 
Bom the categoi'v of dettidual neoplasms. The details of many 
cases are given w'itli the object of analysing the clinical and 
pathological observations made especially by Gottschalk. Ituge^s 
terribly tedious paper is, throughout, controversial, and adda 
little to our knowledge, except the author’s iutQKpretatioii of 
certain points in the histology of the jdacenta at various stages, 
and of some pjithologiral changes which may occur in it. Its 
value lies in its being an ex|K>sition of one side in the con¬ 
troversy as to the nature of the malignant disease, and much of 
the value it might have had disappears by the author’s approval 
of Maichand’s work, and cordial acxseptajice pf hia conclusions. 
(Medical Ohionicle, .Jaiiimry, 180(i, p. 289.) 
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EXTRA-tlTEBINE ECBTATION.-Diagnofiis of. ' 

The following ia taken from Mr. Harrinon CVippa’ papi'r : - 
When tile sac biirafcs into the peritoneuni, pain, though severe, 
is not so intense as when the bleeding is into the br«»a(l 
ligament. On the othei’ hand, the general symptoms are graver, 
doubtless due to a larger amount of blood being lost. indee<l, 
the hemorrhage may be so profuse that within an liouiraor two 
of the accident the patient may be pulseless and ^'almost 
Tuoribund, but as a rule she will rally to a certain extent from 
the immediate effects of the first loss of blofnl, thus affording 
titne for surgical interference, wbicli, to be effective, must be. 
prompt, the cases bein^ almost iinvariably fatal if the Ideeding 
is not arrested by abdominal section. The general symptoms 
of shock, such as is pioduced by loss of blood from part, 
are most marked. The abdomen fiuider;^|: is resonant in 
front, and often there is considlrable iinpairnilait of reBonaiice, 
or even dulness in the flanks. Carefiihimlpation of the abdomen 
fails to detect any obvious tumour. On making a vaginal 
examination the uterus is movable and in the natural position. 
No tumour can be felt., but there may be some fulness in 
Douglas’s pouch convtp’ing a iloughy feeling t(> the finger, 
doubtless due to blood-clot. Examination of the rectum shows 
no stricture of the liowel. If the rupture has occurred between 
the layers of the broad ligament the sudden onset of the 
symptoms wdll be the same, but the pain seems to be more 
int.en.se and lasting, with a well-marked jjiW'oxysnial character, 
described by patients as like labour pains. The |>atient generally 
shows signs of hemonhage, though in a much less degree than 
in the intraperitoneal caseso ()u deep abdominal palpation 
a tumour, feeling hard, may be found in one or other side rising 
out of the ]>elvi8* though not to a great extent, ^^Sometimes 
tlie sw^ellhig dot>s not rise sufficiently to be obvious mi abdominal 
examination. It is on examining by tlie vagina, how'evei*, that 
the more important points in the differential diagnosis are to l>e 
obtained, for in intraperitoneal rupture there is nothing 
abnoriual to be felt, save perhaps the puffy swelling already 
alluded to in Douglas’s pouch, wdiereas in the broad ligament 
varietv a hard swelling can be felt on one or other side, of the 
cervix, f>artly filling the pelvic cavity. The tumour is firmly 
fixed, while the utenis puslied to one side appears to form the 
inner JUwwdary of the swelling and is attached to it. Dn 
examihing the rectum a marked constriction is often present at 
about four inches from the anus ; this is due to the rectal fascia, 
which passes round the bowel and is continuous with some of 
the broad ligament fibres. Hence if the broad ligament is 
piilletl upon, the .rectal fascia becomes drawui tighter, prcxlucing 
a ring-like stricture. (British Medical Journal, March 28,189(>.)i 
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pIcE FRESENTATIONS.-Cimse of. 

ili an exhauHtive monograph Dr. Roherto Mnggia discusses tlie 
various alleged etiological factors in face eases, and gives in 
a tabular form the details of 41 such labours. The frequency 
with which these confinements occurred was once in 137 cases 
(41 m 5,644 labours), and of the 41 instances met wit-li.^ in 25 
the (|i»in of the child was to the back and right si<lo, in 2 it was 
to the front and left, in 2 to the back and left, in 2 to the front 
and right, and in 5 it lay transversely and the left. Amongst 
tlie ftx'tal causes for the ])resentation found l)y Muggia were 
hetal struma, (‘oiliiig of the cord round the neck, dolicoceplialy, 
absence of the cranial vault, small size of the betas, oblique 
position of the ffetus, inaceTatifm, increase f>f the V)ipanet/;i] 
dianeter, abiim-mai siz^ of the head, abnormal sliortness of the 
neck, and the jfinale sex. ^The maternal causes included re{)eated 
pregnancy, Iwdramuios, ntif'ine ol)Ii«juity, uterine tumours, 
low implantation of the placenta, ami pelvic contiaction. 3 ji 
addition to the causes given in this already long list the author 
adds those that have been advanced by other writers, but which 
be lias been unable to confirm. It wouhl seem that the beta! 
causes are the more inif)ortaut, ami,heredity may even come 
intf> play. A practical conclusion is tliat, if a face ca.se evidently 
repre.Hent.s the expression of given anatomical c<*miitions, 
maternal and betal, the iiitcrventicyu of the obstetrician is in 
t])e great majority of tases nnuecessfiry. The genu-pectoral 
position of the patient in labour is advisable in order to aid 
the rotation of the chin. All external and internal manual 
interference should be undertaken only in definitely ascertained 
cases and under certein circu*nstances, for the foetus wliich 
presents by the face will often come safer|^tUus into the world 
than if presentation is modified. In only one of the author's 
Ccises was an asphyxiated infant not I'esn.scitated. Of course, it 
would be ab.surd te say that a face ca.se is more favoiu’able tlmn 
a vertex ; at the sfime time, in tlie circumstances, presentation 
by the face may be a natural way «>£ escape.— Annnli di 
<h(etriri(t^ September and October, 1805. (From l)r. Ballantyne’s 
Periscope, Edinburgh Medical Journal, February, 1896.) 

3PIBB.OID,—Abdominal Hysterectomy for. 

A. Maitin (Berl. klin. WocK^ 1805, No. 20) reviews the Ijistory 
of tfjtal abd<*minai extirjmtion fJ the fibroid \iteim, vn'ing due 
credit to the pioneer work of American surgeons, and aescribes 
his own technique, which is briefly as follows ;—The vagina is 
thoroughly cleansed twenty-four hours before operation, and is 
tamponed with sublimated gauze. Immediately beforehand it 
is scrnbWl with soap aud water, alcohol, and sublimate solution, 
Tlie Trendelenliurg posture m not used, although the writer has 
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iH) decidetl objection to it. After 0 ])eiunj:^ the abdoiuen the 
growth is lifted out in toto^ traction being assisted by pressur e 
exerted per 'mginam if nece'ssar}’. In some cases it may only 
be [)Ossible aftei’ removing some of the smaller tumours. Tlie 
bi'oad ligaments are ligated in the nsual manner with juiiipei - 
catgut ; one si<le being completely secured before the uoi)o«it<' 
ligament is ligated A KicheJot's elamp is applied to the Mump.s 
<»utside of the ligatures. The uter us is their detached as'luw as 
the vaginal attiu:|rment, and the vagina is opened posteriorly, 
preferably by Ixu-rng into it with the end of a dressing-forceps ; 
the edges of the vaginal wall and the peritoneum of Douglas’s 
Poucb are then united by interrupted sutures. The bases of 
the broad ligaments ai-e sutured to the lateral w’alls of the 
vagina in the same maiiner , the cervix ^neanwhile brung >iva\vn 
ujrward with a volsella. Finally, tVie triad dermis dissected otl' 
from below, the sutures, wlricl^ have been pHviously passed 
through the anterior wail of the vagina and vesieo-uterine fold, 
are tied, and the uterus is removed. The ligatures, wdrich are 
left long, are drawni down into the vagina and the ireritoneal 
flaps are united. Drainage is not employed. The abdominal 
v^'ound is tlien closed. The operation is often completed by tlie 
writer in thirty minutes or less, and the patient’s coiivalesceiice 
is uneventful, so that they ai'e usually discharged at the end of 
two weeks. In 204 cases of hysterectcnuy the ureter was tied 
twice with a fatal result, but the bladtler was injured in only 
tw'o instances, due, tlie wTiter thinks, to the fact that he 
separates it from below' uj>w'ards before opening the anterior 
vaginal fornix, the proce<lui'e being materially assisted by 
maintaining upward tractioni»on the uterus. Hemorrhage i.^^ 
entirely avoided ligating all the vessels before tliey aie 
divided. In 43 cases, u}> to 1803, in w'hicli the ^^ritoneiinii 
was not closed, the mortality W'as 30‘3 j)er cent. ; in 54, in 
W'luch it w'as closed, 0*5 j>er cent. In 81 cases since that time, 
in which the above-described techiHipie was adopted, tj»e 
mortality w'as 7*4 t)er cent, (The American Jo\irnal of the 
Medical Sciences, January, 1806.) 

aOISrOERHCEAL TUBAIi DISEASE. -Palliative 
Treatment of. 

Dr. Pryor read a paper on this subject before the New' York 
Aca|^ei|iJi<i*#5’Medkiue (abstraert in AVnr Yoric ModimI douncjl, 
November, 1895). He said that in suppurative disease it was 
his practice to remove the uterine appendages and also the 
xiterus, but while this was an ideal method on aoc«>unt of its 
completeness and thoroughness, the removal of the uterus 
was often follow'ed by neurasthenia. The surgeon in this iiidd 
Wits often compelled to do incomplete work in order to preserve 
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to the woman certain physiological states. He had operated in 
seventeen cases in hrst attacks of acute salpingitis. The 
iiiflanimatoiy process in these tuljes had seemed to be almost 
entirely confined to the wall of the tube. He would assert 
positively that a proper and early resort to curettage often 
brou^^ht about a cure. All but three of his cases had recovered 
conipietely, and had menstruated normally after the operation. 
In some of those acute cases the greatest- relief was obtained 
from curettage, followed u)) by a breakkig up of adhesions 
througli a crescentic incision in the ]>ostcriorand the 
ijjsertiou of a Mikulicz dressing. Tlie least could be done 
for cases of recurrent salpingitis, in which the tubes were, as 
a rule, inucli congeste<l, and the fiinbne niattcd together. The 
ut#*us was u^ialij" d|us^ and tibroirs, and curetbige luid but 
little effect <w tlie tubal di.sease. In l»ydrosa!piux and pyosal- 
[unx the utenis should be clvetted, tlie* c>d~(h-mc opened, and, 
without di.sturbing the matted viscera, the tubes punctin*ed ami 
their contents eva<'uatod. The tuV)es should then be j>acked 
Avith gauze. Where it was }>ossible to ])rotect these w<ui}eii 
from reinfection, lie believed that a }>ermanent (rure could l>e 
secui'ed in 80 per cent, of the cases Tiie foregoing methods 
were intended for the general ]>i‘actiti\mer, who, without le- 
sorting to the severer surgical operation.^, (’Oukl do a great deal 
more for these unfortunates than had been funner) v ac-coiuplislied 
by tlie old let-alone method of treatment. ((JlasgoM' i\l«’dical 
J cmrnal, A j)iil, f896,) 

HYSTERECTOMY OP PREGNANT UTERUS. 

Dr. (lalabiu showed before tlie Obstctri|al Society a tumour 
compriira|^:g the uterus at 4;V months of pregnancy. The patient 
from wTuiin it was removed presented two abdominal tumours 
ou the right and left sides respectively. The mass on the right 
side wfis double the size of tlie other, it was fluctuating and 
gave a fluifl thrill. Tlie di.’ignosis for a time reiriainki in 
suspense, but in the course of three wrecks the tumour on the 
right side doubled in size. Even tlien it w'as ditficult to decide 
wbether it Avas oA^irian or uterine, but circumatauces seemed to 
point to its being OA^arian. A loud souffle could be heard over 
the tumour ou the left side and ou one oc<iasion it wa.s also 
heard over the right tumour. It was decided tw and 

hysterectomy was therefore jierformed with intra-peritonea! 
treatment of the stump. It proved to be a dermoid cyst of 
the uterus. There was no difiiculty iu resjieet of hemorrliage 
and the patient recovered Avithout a bad symptom, the tempera¬ 
ture never going higher than 100" F. (Medical Press and 
CHrcular, November 13, 1895.) 
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IKTRA-ITTERINE MEDICATION. 

The following is taktMi from Mr. Burton’sflyniecological M otes: - 
A very lengthened disciisBion on tl»is subject took place ai the 
Berlin* Medical Siteiety in October and November of last year. 
The disciiBsion was iutrodiict^d by Prof. Olshansen. In speaking 
of uterine coIi(u caused by intra-nterine injectioig he mvs, the 
remedies that have been proposed for avoidance of the « i} have 
not been siuvessfub wdiich is arguing that the evil is unavoidably 
associated with sjjch injections. Jt wonhl seem the most, obvious 
thing in the world not to make iiijectiuus iinder such circum¬ 
stances, and they can very well be dispensed with. J.n regard 
to artirtcial dilatation of* the uterus, he say.s there are two 
nuithods t]»at deserve to be in use—that by laminaria and that 
l*y pat'king with kaloform or sUu’i^sed g?uize. other 

nletlcKls,” he says, “arv jmicticain' abandon*, and are only 
suitable f<ir rare cases. lMlataf|(»ii l>y blunt iiWtruments should 
in the great maj<'rity <»f castes not la*, emphtyed. ’ All this—-and 
I say it with gr<*at respect to Prtif. ()!sl»ausen’s. deservedly high 
nnt)io!‘ity--is quite coutnary' to our own t**" 0 .'tice. Laminaria 
tents !ja\'o been i.u'acticallv abandoned, because they are dirtv, 
and lake up too mncb time, entailing two or three tiistinet 
seances where only ojjc i.s required, ami cannot be altogether 
freed from risk of sepsis, wliikst gradual dilatation by packing 
has never come into use— and n et we dilute with great frequency 
with l.hunt iiistruimuits, and with despateh, and up to tlie 
j-resent 1 have never seen any occasion to tliink ill of the 
practice. It is t rue. \v»3 have dis<’,ar(led Hegars vulcanite bougies, 
tor thevare rt>nglilv made and the graduation is too <:oar.se ; but 
we have laid metallic ones milde, better finished, and wu'th finer 
graduation, in tln^place of Jlegar’s, and with them dilatation is 
easy, .speedy, and safe, and can be carried, witii cai'i^nd a. little 
patience, to almt>«t any limit. On the whole,” ,Pr<^ ()Ishausen 
myn, the “method of dilating by gaiue is the best and most 
suitable.” He then goes on to .s^^y he has frequently hear<I 
of colleagues who have been unfortunate with this form of 
dilatation ; that such cases are not unfreqiumtly re<'orded in 
literature; and lastly, he says he has seen four such cases 
himself. This is a very .serious indictment, and one that could 
not be justly charged against rapid dilatation by well-made ami 
finely-graduated bougies, whilst dilatation l>y means of lamin¬ 
aria “ undoubtedly more tlangerous” than that by 

packing. “ It is ditficult to make it aseptic, even after the 
method of B. Schultze.” Enough has l>een said to condemn 
Ivoth methods, when a iimch safer one is at ban<i. Curottement, 
although a very valuable and in many cases an indispensable 
form of treatment, is at the same time very dangerous ; and he 
thinks it is far too extensively employed. He very properly 
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finds fault with the steel curette ; \% should be pliable, he says, 
and curved one way or the other, according as it is applied to 
the anterior or po.sterior uterine wall. As a measure of his 
estimate of the risk of curettemeiit in the hands of the 
unpractised, he says, it is better for one not specially skilled to 
undei'^^ake an aiuput;{ition than a ouretteinent. In curettenieni 
therebwas not much danger of getting into a Fallopian tube, 
Liq. feiT.-perchl. was absolutely unusable and dangerous, (.)n 
anatomical grounds, ourettenient of the Quvix wois useless,. 
(Liverpool Medical Ohirurgical doiirnai, January, 1896.) 

MEASLES AND PREGNANCY, 

Lef<*ur {Revue Obt^fet. Inteniat.^ January 11, 18,96) states that in 
Deerxaber, 1894^ a case of measles broke out in a dairy farm. 
On December the cOok at the neighbouring country house 
took the disea%ie. Mt.T mistrii>s, who was pregnant, left home 
and did not return till a month later. Measles still existed in 
the neighbourhood. The mistress was sei/.ed with corv/.a. The 
tempeniture went up to 102^ F, for a few days, at the end of 
which time only the ineash?s rash appeared. Pains set in at 
once. A small child was ra]«dly cielivere<I without any assist¬ 
ance* When a few days old the chihl tlid ‘not weigh (juite 
4l lbs. At birth this child showed a distinct measles rasJi 
For several days it had to l.>e fed artiticiall}'. The temperature 
<»scillated in the case of tlie mother between JOl*' and 104. 
Convalescence wa' lapid. No local trouble was exj>erieiK:ed. 
Labour had occurred, it wa.s accurately ascertained, at the 
eighth month; when pains and delivery set in tlie temperature 
was not over 102\ Tlie b.etua must have been lajiidly infected, 
as it was born wdtli the rash on the day tha^ the rash ajipeared 
on the f^kiii. Riviere obser ved measles appear on the 

eighth d<iy aftei* labour at term. Temperature lose to 105'. 
The fmtus liad been taken ill on the lifth dav. Motiier and 
child recovered wdthoiit complications. Hirigoyeii believes that, 
in .Riviere’s case the nnvtlier was in the incubation staije of 
measles wdien dtdivered, and that the fcctus was infected l.)cfo»v 
birth. Chambrellent agrees with llirigoyen, since eruptive 
fevers develop far more slowly in the betas than in the mother. 
(British Medical Journal Epitome, February 15, 1896.) 

MEMBRANES DISCHARGED FROM THEJJ^TERXTS. 

Dr, Emil Hies, at tlm end of his }xiper, |K)ints out t^e main 
symptoms by which we are enabled to make a difl'erential 
tliaguosis between these different memlnanes. The history 
of the case generally gives some valuable indications as to the 
nature of tlie membranes passed, especially so in erases of 
membranous dysmeiiorrhtea, where a history of more or les-s 
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reja^nlarly rej>eated digt^hai'^fe of nienibraiies is highly significant. 
By mi'rciscopic examination two kinds of membranes can be 
diagnosed without any difficulty, the membiunes consisting of 
vaginal epithelinin and the blood-clots. For the rest of" the 
meinbranes the main question to be answered is wdiether there 
is pregnancy or not. If we find chorionic villi the diagnosis of 
inira-nterine }.»regnancy can be given with absolute eemaitdy. 
If we find the membranes com|>osod of parts of the pterine 
mm,‘osa with well-preserved glands and epithelium without an\ 
decidual cells, the diagnosis of dysmenorrlnea memluanacea 
may V>e sjifely pronounced. The main difficulty arisen if we 
fin<l decidua cells in tlie meiubranes. Some authors assume 
that decidtia ceils are n«» proof of the existence of a, pregnancy, 
because decidua cells have occasionally been observed in c^es of 
simple endometritis. But it seen#? fo me ^it there exists 
a wi(h- difference betM’een the o(j|un‘ence of a pjikv decidua cells 
in an otherwise normal interstitial tissue and the composition of 
a whole membrane by <ieeidua cells. But. if we ob.serve that 
a nieiabnine passed from tlje. uterus is totally or largely 
i;ompose<l of decidual cells, if we find the whole sj)ecimen like 
those above <lescribed as decidual or ]>ava-decidHal membranes, 
I believe we need not apprehend a mistake if we give a diagnosis 
of pregnancy. To decide whether this pregnancy is inira- or 
exii'Ji. uterine it is of tlie greatest help to have the whole membrane 
for examitiati<)n. Their size, the thickness, the nuni]>er of the 
oj>enings at the corners of the sacs give moijt important clues. 
Finally, the asj>ect of all the membranes abov^e describerl can be 
inuch changed by degenemtiou or hemorrhages and njund-oeiJ 
infiltration, so that eventuailjj an exact diagnosis is impossible. 
In making a diamiosis from the descriptions above given it 
must always be l*orne iji mind that absence of a syn n >tom is of 
' very inferior value to positive observation. (The d'oWnal of the 
Americaii Medical Association, March 21, JHJilfi.) 

MBHSTBUATIOH AND IHPBEaNATION. 

Dr. Leonard Kemfrey arrives at the following conclusions;— 
(1) Of suckling women, hi per cent, only have absolute amenor- 
rha'a; (2) 43 }>er cent, menstruate more or less, btit 2d pe,r 
cent, have absolute regularity; (3) impregnation does not take 
place so readily during la(;tation as at other times, but this is 
Pot tru^t^jiicb an extent as has been imagined; (4) if absolute 
amSnorrhoia is|)resent during la<*tJitio% the chances of impregua- 
tion occurring are only 0 out of 10(>; (5) if menstruation occurs 
during lactation the chances of impregnation are GO in 100; 
<6) the more regular a woman is aiiriug lactation, the more 
likely is she to become pregnant; (7) during a menstruating 
lactation the changes in tlie uterus are presumably similar to 
VOh, CXIII. K* 
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itiose connected witli the ordiuani monthly peiiod.s, and the 
mucous membrane forms a nidits for the ovum; (8) In tlie 
woman who does not suckle at all the metises appear, as a rule, 
some time in the tirst six weeks after delivery. (Transactions 
of the Obstetrical SSociet}-, ISIMJ, p. 20.) 

OSTEOMALACIA.-Symptoms of. 

The -pillowing is taken from Dr. Jame.s Bitchie’s paper :—The 
earliest symptom is usually pain in the sacrum, pelvic bones, or 
spina] column, because the Ixuies in these regions are usually 
first affected, Tlie pain i.s more or less constant, aggravated hy 
pressure and by movement. Then follows difficulty in walking, 
particularly difficulty in flexing the thighs on the trunk, whicli 
prevents the feet from being properly raised from the ground, 
and leads to j n aw'kv/a;td rolling or waddling gait.^ As it 
advances thel^,»ones may ben^, or they may be fractured. The 
bending of the iHiiies is due u> the removal of the earthy .salts, 
and the changes in sliape are governed by the ordinary laws 
of mechanics. The pelvis is usually first affected, and in 
consequence of the pressure through the spinal column on the 
sacrum aI>ove, and the resistance on the acetabula below, these 
three points are approximated, the shape of the jielvis tends to 
become triangular, the rami of the pubes more or less parallel, 
and it becomes beaked. In a consideralde proportion of cases 
the outlet is much diminishod in size, the tuberosities of the 
ischium are not^ only approximated, b\it they are pressed 
backw’arfls towards the coccyx, so that an examining finger 
enters the outlet with difficulty. In consequence of the 
distortion.^ the origins and inisertious of the muscles which 
act on the tliigha are approximated, and theii* ability to act is 
therefore ..diminished. Next in ordei-, tne spinal column is 
affected % it is liable to become twisted in a variety of ways, the 
height of the patient is theieby diminished, and the thorax is 
deformed. The libs also may be involved, in coinsequence of 
which further deformity of the chest results, its sides are forced 
in, sometimes hollowed by the w’^eight of tlie arms, the sternum 
is thrown forward. The angles of the .scapulae become incurved. 
Jjater the long bone.s may be involved and distoited in a variety 
of ways. (Edinburgh Medical Journal, May, 189(5.) 

PELVIC INFLAMMATION. 

Dr. Montgomery mentions the following ad van tagesSl upeiation 
by the vaginal route :—(1) It permits us to explore, treat, and 
preserve organs which would otherwise be sacrificed ; (2) it 
promotes drainage from the most dependent portion of the 
pelvis, and enables the large j>eritoneum to be protected by 
jdastic barriers ; (3) it enable.^ us to remove the utents and 
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appendages with less dangjbr and much more subsequent comfort 
than if tlie abdominal incision had been practised ; (4) the 
adhesions which nature has provided to protect the vital organs 
are undisturbed, and consequently the patient is less likely to 
have subsequent obstructive sym|>toins; (5) the convalescence is 
shortei-, and the jmtient avoids such aimoving sefjj^he as 
abdominal .sinus, painful cicatrix, w’eakene<i veiitrup, and 
ventral hernia. (TJierapeutic (lazctte, December lf>, r195.) 

PTOSAIiPINX. * 

Dr. William Wood thus mentions a hitherto undescribtul 
symptom -In every ca.se of sidpingiti.s coming under my 
observation the patient has complained of a severe imin over 
tin; 1 ‘t‘gion of the liver, so severe ui §(>me caaes as to WHd to 
serious (piestioning on the part of the patient^id her friends, 
and in one case on the part of tmnsel, as to tne correi.'tness of 
rny diagno.sis. I have never met with a mention of this pain 
in any text*book, yet its constancy seems to be inore tlian 
a eoiiuadence. It i.s <lue, I believe, to rctlex action resulting 
from pressure upon the ]a‘lvic nerves. Illustrative cases are 
then given. I have .seen a numlier of others in which this jjain 
was tile Bubjesctt of complaint, and for which anodynes were 
required wdien the pelvic pain was well borne. In some of 
them tile diagnosis was confirmed by operation, in others no 
operati<.>ii wa.s |)erformed. (New York Medical Journal, 
October 26, 1895.) • 

SALINE ENEMATA IN HEMORRHAGE. 

By John P. McNeill, M.D. If! cases of post-pai'tum hemorrliage 
the treatment byffSransfusion oi* sterilised intravenous saline 
solutions has long received wcll-meritcsl attentiou.%1 believe, 
however, that the value of voluminous intestinal euemata of 
wanii water and salt in. such cases is insutticieiitly appreciated. 
But, to be effectual, the tube mu.st penetmte tlie sygmoid 
flexure, and command the absorptive poweis of the descending, 
transverse, and ascending colon ; therefoi-e a long tube must be 
used and the inje<;tion pu.shed to tension limits. If it prove 
true, as my case seems hint, that a long enema tube is a fair 
substitute for an expensive and ditticuit transfusion apparatus, 
a rather important aeparture in snrgei'y has been made. This, 
very brpovl5^,*is my case :—Mrs. X., abortion, flooding, practically 
dead from h^tnorrhage; respiration ceased; cardiac action 
nxluced to faint muscular contractions, audible by stetho.s'*(>wj; 
no pulse anywhere j unconsciousness absolute ; body cold; 
power of deglutition, as well tis sensation, completely gone. 

1 poured the contents of the kitchen kettle into a large basin, 
cooled to tepid from the bedroom jug, to the volume of about 
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from owe to two gallons, tossed itt a teaspoouful of salt from 
the cruet, and filled tlie large intestine to tension limits with 
long tube, wliich I happened to have attached to svringe in 
invl»ag. Removed f<et.us clots, by rapid digital movement, 
and empl<>yed artificial respiratio!> as for the drowned. I had 
also injected liypoderniically both strychnine and ether, with 
no r'^ult whatever, so far as I could see. After some fifteen or 
twei^W minutes she began to breathe, was soon able to swallow 
a Htinmlant, and made an uninterrupted recovery. I have no 
dfuibt whatever that the volnniinous injection saved her. None 
whatever of that large <iuantity of water was ever seen again. 
(Aitstralasian Medical Gazette, i>ocen]iher ;20, 18i>5,) 

STREFTOCOUCtXS 'iPrOGBNES. 

In view <<f liVe recent intro<^ac*tioii of the streptococcus serum 
the following, from an abstract of lir. Drummond R.ol>iiiaou's 
paper, read before the London Obstetrical Society,isof interest; - 
J>r, IlobiTiHon points out the fact that in ffital cases of puerperal 
sepsis the streptococcus pyogenes is constantly found in the 
blood and tissues. All i>athogenic organisms vary in viruleTJce 
under varioiis cinmmstances. The virulence of streptococcars 
y>yogeues is diminished by prolongetl exjoosure to the action of 
the air, and increased by pas.sage through the blood of a rabbit. 
Normally after labour the uterine cavity contains no microl>es, 
but in cases of' pnerjx^ral sepsis, ma ny micro-organ isms of 
different sorts are found both in the uterine cavity and in tlie 
substance the mucous membrane (decidua). Of these, how- 
e\'er, the strepto<*CK;cus j:>yogenec appears alone to be able to pass 
througii the uterine wall along the veins apd lymphatics, and so 
to causei^* general infection. Tlie streptoccfecus pyogenes may iii 
tliese cases cause death wdtbout producing any obvious lesion. 
8uch cases of pure 8ey>ticiemia aie uncommon ; three such cases 
are cited. Much more frequently tlie streptococcus sets up 
suppui*atiou in various tissues. Sometimes tliis inicrolx^ produces 
false membranes of the peritoneum or genital tract, with or 
without suppuration ; t wo ca^w^s are cited. I^istly, in some fatal 
cases of yddeguiasia doleus the streptococcus pyogenes has been 
found in the clots plugging the veins of the uterine walla and 
broficl ligaments—more rarely in the clots of the iliac veins— 
and even infiJtiating the vein wall itself. (Trau(iftsiiq.ua of the 
London Obstetrical Society, 1895, pjvrt iv.) 

SYMEHYSIOTOMY. 

The Januaiy number of the Annalm d-c (Jpn$t:oUigm contains 
a paj>er by ft'ofessor Pinard recording the results of labour in 
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wises of pelvic wHitractioft at the ( Uiuiqne liaxuleleccpie diirinii' 
the yeai' 1895. In the period in question there were 107 casejii 
of contracted pelvis ; 45 of the j;»atients were priruijjara' ami 
02 maitijmne. Anionj^ 107 cases tliere were 5 deatlis of 
mothers. In 3 of the fatal cases deliverv was effected i'\ 

V _ ■». 

symphysiotomy, in 1 by baaiotripsy, and in 1 by Poiro’a t>jH>r<*i- 
tion. In 77 of the 1U7 cases delivery occurred sponAietmsly. 
In the remaining 30 cases some artitieial aid was emplcjed. In 
20 of the 3() casgs deliv’ery etlceted In' sympliyHiotomy. In 
the other 10 cases delivery was effected as f<dIows :—In I (ase 

•l' 

by' version, in 4 cases l)y basiotripsy% in J case by Poiro’s 
0}>eration, in 3 cases by forcoj)S, and there was 1 case in wliicli 
al>)rtit»a was iiiduced. Among the 20 cases of syinphysiotomy 
there vvere 3 deaths of mothers—?.c., a nnn tality^ of 15 ]|^r cent. 
- ami in 3 of the ca.ses the childrtfi ffied, so ^»at the mortality 
of the children was also 15 peijjcent. In theiPaper referreil t<i 
Professor I'imard gives also tiie numbers of liis .symphysiotonvic- 
prior to 1895. His total up to date is 09 operations, witli 
7 deaths of mothers and 8 deaths of children. Tlte morbiliti' 

4 / 

has, therefore, been about 10 }>er cent. It is particularly 
interesting to obseiwe ^.hat among his cases of contracted pelvis 
last year Professor Piiiard had 5 patients on wl»oni he had 
operated i>reviou8ly, in 4 b.y symphysiotomy and in 1 by iscldro 
imbiotomy. In 3 of these symphy'siotoiuy was necessiiry 
a second time, but in 2 delivery occurred spontaneously’ ; iu 
one of tlieiu, however, labmir Cfune on* natui’ally at seven 
months and a half. A formidable obje<Jtion to symphysiotomy^ 
has been that it endangers the S(.»lidity of the pelvis. Sufficient 
time has now ]>assed to airable Professor Pinard to speak 
definitely’ on thisufioint, and he siiys positively that this solidity 
is not compromised in subsequent ju-egnancies, o^)y reja^ated 
symnby^aiotomies. As regards the l>est mode of ejR-i-acHng the 
chil(i after symphysiotomy’, when the head is high up he prefers 
veji’sion to delivery with the fmceps. He protests against the 
statistics of sympiiysiotomy’ being ctmipared, on the oue hand, 
with those of the ('{fcsarian section, and, on the other, with 
those of the inducti«)ii of premature labour. For in cases of 
Ctesarean section he asserts operators t<'K) often choose their 
cases, and embryotomy* on a living child if they 

8U8f>ect the yjatient lias already been infected ; and as regards 
the ii3d'?;ijf«on of lalM>ur, the coiujiariaon is not fair, because the 
operation is undertaken iu healthy women who are <jarefully 
prepai‘ed, so that the risks of infection ai‘e induced to the 
miiumuiii. On the other hand, Professor Pinard performs 
symphysiotomy in all case.% where the child is living—apart 
from anv consideration of the state of the mother or of the 
sun’outMlings frrun which she may* liave just come. He makes 
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a telling criticism in favour of symphysiotomy as compared 
with the induction of labour it! ca^es of slight pelvic contraction; 
in the former the operation is undertaken at term, and when the 
need for interference is imperative and incontrovertible ; but 
what about women delivered spontaneously of healthy, full- 
term .children, for whom, acconling to theory, induction of 
laboult, with its high infantile mortality, immediate or remote, 
had ^'jen recommended ? It is one of the benefits resulting 
from the introduction of symphysiotomy that the number of 
such unnecessary inductions of lalx)ur has been reduced. (The 
J^iancet, February 8 , 3896.) 

TUBjKBCXTLOSIS OF THE EHDOMETMUM:. 

The following i/^ taken ProAi the recapitulation in an intereeting 
article iucludu.g 5 cases by .iV>r. T. S. Cullen {Johm Hopkim 
Report^ 1895, IH, p. 106):—Tuberculosis oi the 
ew<lometri\im may be divided into two varietie.%;—(a) Miliary 
tuberculosis; ( 6 ) chronic diffuse tuberculosis, ( lironic diffuse 
tuberculosis usually begins near the top of the fiuidus. In the 
earliest stages it cannot he recogiiise<l macroscopically. Later 
the small yellowish-white nodules can he seen beneath the 
surface; these gnidually increase in size, give the mucosa an 
uneven appearance and go on to ulceration. The endometrium 
is eventually transformed into caseous material, while the uterine 
cavity may, if the»^cervix be occluded, become filled with caseous 
material, giving rise to a condition simulating pyometra. From 
the endometrium the process extends to the uterine muscle. 
The Fallopian tultes are usually 4 * 11 'Bt involve<l, and by the time 
that the endometml tuberculosis has coiunienced they have 
undergon^uch caseation that there is no aiiiicalty hi making 
out the tuoerculous process with the naked eye. In four of the 
accompanying cases the tuberculosis of the tubes could be made 
out macroscopically. The ovaries are usually normal, but in 
•some cases are involve«l. Tuberculosis of the endometrium is 
generally secondary to that of the tubes, but may be caused by 
infection from without. There are no fixed symptoms. Those 
present will to a large extent depend njxui tlie coincident 
tuberculosis of the tubes. There may or may not be irregularity 
of the menstruation. The diagnosis can be made by micros¬ 
copical examination of the scrapings exc'ept in th#,*jrjery early 
stages whei’e the tuberculosis is confined to the cornua and 
is beyond nmch of the curette. To the naked eye the 
scrapings may apjiear perfectly normal. As tuberculoids of the 
endometriuiii is usually only detected when associated with 
tuberculosis of the tulies, it is better to remove the uterus with 
the tulies, as the process is likely to advance in the former. 
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TTTEBINB APPENDAGES.—Remote Results 
Removal. 

J>r. E. E. Montgomery, of Philadeiplua {J(*nr7ial of the Anieneah 
Medical Asmciation^ August 31,1895, p. 3G4). Lt^ss or perversion 
of sexual appetite, vaso-iiiotor disturbances, changes in pig> 
mentation, are instanced as sequencies (^f this operation. In 
addition, frequent and severe attocks of neuralgia, c4efly in 
botli ovarian regions, may occur, with pain locaU8ed|Fto the 
uterus, intestine^ bladder, or rectum. Idle suffering may be 
much more marfed than before interference. The preclusion 
of child-bearing not seldom leads to a profound melancholy 
associated with diminishing sexual desire. All these phenomena 
may Ije accentuated by some phy'^sical sequehe, such as fistnlic, 
ventral herniie, jiainful cicatrices, adhesion of the st^ip to 
various organa. The ligature ma^^bicome s^jj^ic, and lead to 
abscess formation and a suiipprating tract, ihiich only heals 
after the ligature has beeir discharged. Ijjistly, profuse 
leucorrlnea and metrostaxis may ensue, and be persistent. 
Dr. Montgomery concludes that (1) no mutilation should be 
pei’fonned when there is any chance of relieving the inflammatory 
condition by means of^colpotomy and drainage ; (2) If |>artial 
disease of ovary and tube exist, an attempt should be made to 
preserve the healtliy portions by resection ; (3) if the disease of 
the ovaries and tubes present i.s so marked that complete 
removal is considereil necessary^, less .subsequent nervous 
phenomena occur if hysterectomy be }>ef*>rmed in addition ; 
(4) oiistration for neuroses should only be resorted to as a last 
resource. (The Practitioner, November, 1805.) 

VAGINA ADNEXA OpIiBATIONS. 

Mackenrodit reaiFthis pafier before the Beilin Me^al Society. 
He said that until recently the principal operation mv disease of 
the adnexa had been laparotomy, and the lesults had, no doubt, 
been brilliant. One reason for the change of operation had betui 
tliat laparotomy seemed too great an opeiatiou for the simple 
pelvic adhesions that led to collections in the tubes, <!tc. 
A second reason was that, whilst laparotomy was a perfectly 
safe operation in case.s where the suppuration had worked 
itself out, so to speak, it was not so whilst the infection was 
still active, that is in acute suppuration.s and abscesses in the 
ovaries tubes, and in those that tended to empty into the 
reft'tum, vagina, and bladder. In a restricted number of cases he 
>iad arrived at the idea of opening Douglas's jK)uch, whej’eby 
the adnexa could be remove<4 i^^d of closing tlie operation by 
simple drainage of the cavity without suture. The opeiution 
performed in this wuy is much simpler tlian that of o|>eiiing 
the anterior vaginal arch. Adhesions are separateil easily liy 
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tlie conjbined method. Operation may T>e performed in this 
way in cases of perfoiating suppurating collections, that would 
T)e impossilde by laparotomy. The technique is \'e.ry simple 
and comprised in five acts :—(1) Ciirettenieiit and raising of the 
ck>sed uterus (preparatory); (2) incision (transverse, sagittal or 
combmed); (3) sei>aration of adhesions (bi'manual); (4) dragging 
dowi^>y means of forceps and formation <.>f pedicles; (5) closure 
by d^dinage. In case ligature is difficult the forceps must be 
left on and italoforni gauze introduced. The speaker had 
operated on 31 cases in this way. These <?kses were dixisible 
into the bdlowing classes :—(1) Simple adhesions (three cases) 
where it was possible to break i.lowii the adhesions around the 
tubes and ovaiies; cases of adherent retro-fiexi(*n of the uterus 
coulij|['.only be treated in this way. (2) Si,\ cases of closure of the 
tubes aud foiy^ular <legeift‘ration of the ovaries, (.3) Six cases 
of extra-uterift gestation (tufeil). (4) Seven cases af snjqmra- 
tion of tlie adnexa. (5) »Seven cases of large cystoniata and 
dermoids. ((>) One <‘ase r*f myoma. (7) One case of removal of 
the tubes for sterility, Eecovery took })lace in all cases with¬ 
out the least interruption. 3'he drainage was removed on the 
third day. Generally, the patients left t heir beds on the seventh 
or eighth day. One cJ*iterion was of special importance in 
ccuitemplating vag'inal operation, and that was to operate by tlje 
vagina <.>nly wlieii it was possilde by the bi-mannal method to 
reach the tumour from below. Bearing in mind the sijuple 
technique it would nut be necessary to treat pelvic iiifiamination 
from any cause foi* such a length of time by palliative methods. 
(Medical I^ress and (..^ircular, May 25,189G.) 

VESICO-VAGIN All PISTUIiiE.-PrQpbylactic Treat¬ 
ment Qf. « 

Schultze \Centr<dhlatt f'dr Oynak'ologie, 1895, No. 27) calls 
attention to the fact that cervico-vesico-vagiual fisUilae tend to 
heal spontaneously, and that they ai’e more frequent after 
labour than is generally .supposed. On the contrary, minute 
vesi CO- vaginal, fistuIre often require operative treatment. Pro¬ 
longed pressure of the head is delayed first stage after premature 
escape of the liipior amnii, e8|)eciaUy in cases of contracted 
pelvis, is move apt to be the cause of cervico-vesical fistulee 
than is instrumental delivery, although the laity are prone to 
attribute it to the latter. The unwise use of erg-o t. is another 
prominent etiological factor. After all difficult laSburS; in 
which the hkdder has l.>een subjected to prolonged pressure, 
the urine should be drawn regularly ever<iig^ht hours for a few 
days. By adopting this simple procedure a con^derable portion 
of the cases of veaico vaginal fistulye can be prevented. (The 
American Journal of the Medical Sciences, Decernl>er, 1895.) 
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Airr. I.—TflK lUiLE OK ^'h:VKlt IN TUK 
JIOOIITOATION OK lUSKASR 

Hv H. A. Hai!K. M.O.. 

I’rofi'ssor Tlivriipentics in tlk* J ftift-suii Uollc^r 

of Pbija(l0l}>lii.*i. W 

[ W(' that wo (.anunt reproduce verlwitini IVotVissor Hare's 

exeelleiif jiapei\ aw it is of a most practical character. Attention 
may especially be drawn to his conchisious, as aniijijretie 
tieatment by drills is still apt to lx? mueli abused :| 

The first of the topics *liere <;onsidertal is the re/e played by 
fever in the niodiheatioii of ilisease, vvlien it is due to an 
infection by genus or a poison ; the secoiul is, tlie reason 
why antij)yretic ilrugs do harm ; and tin* third, the rational 
explanation of the good results obtaijied J>y cold batbiug. 
Notwitlistanding tlie fact that the usefulness of fever has beeii 
recognised in the past, it is my intention to brijig forward 
additional evidence in support of this view and against the 
view that fever is iiarmful ; oi*,*in other words, to show, liy tin* 
introduction! of the§»ewer evidence j)rodueetl in recent y<‘ars 
by bacteriologic-rd and other research, tliat fevei’ ffc not an 
nnmitigaii'd e\ il, and tha|. wlien we reduc<‘ fever by the use of 
drugs we not only remo\ e a symptom but deprive t)u* body 
a therapeutic measure <.levised by nature ^ov the protection of 
tlie individual. 

Having found that fever in fairly moderate degree is not 
Imrmful, we ean pi ogress to the demonstration of the fact that 
it Is useful. The belief that fever is a protective against 
infection seems sanctioned by the following facts.’—(I) Fever is 
a condition developing in all liealthy animals as soon as they 
undejjtake, ^s*dp all healthy animals, to resist infection; and 
while it may be urged that it is a coincident symptom alone, 
this hardly seems probable in view of its importance—that is 
to say, Nature would hardly devise a plan for vital resistauct^ 
handicapped by such an important phenomeiiou if it were useless 
in itself ; (2) animals which receive sufticicntly large <k)ses of 
VOL. CXXII. L 
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^e» ms or tlieir- toxins to canso cleatb, beyond all doubt often 
develo|) \'ery’ little fever or none at all, or, in otlier \vor<]«, are 
so ov(‘.rwlielnied that resisting Jiietbods eai)]iot Ix' developed by 
tb.e body ; (3) animals which receive smaller doses speedily 
devehjp fever and survive, but if the same dose be given and 
fever l)e pjeventecl by artificial joeans they die as promptly as 
if ]a.jff*re doses wei e used ; (4) when an animal is immunized by 


re])elted dost^s of toxic material, it has a. febrile movement Avitli 
ea(:h'>tfbrt to develo]) antitoxin until it is einapletely immnne, 
the b'ver being greatest in the most ,msceptible subjeet, 
<1* creasing with each infe<'tion as the animal s tissues find it less 


necessary to manufacture at short notice large amounts of 
antitoxin. 

Having shown, then, that fever is a protective process, we, 
< aifHtdduce evb^ence thrifts absence prevents the system of the 
animal infect^, from resisting wuth succe‘''s the onslaught of its 
enemies. ’ I' 

1 think w'e can aiiirni tliat fever does aid in the production of 
immunity, and that this is juobably due to the increased 
rapidity of tl»e vital ))r(»cesses produced by the rise of bodily 
temperature. In other words, the functional activity of all tlie 
organs and ti.ssues being incr<?.ased, the \ari*>us methods adopte*! 
by Nature for the protection of the body against infection are 
stimulated to the utmost. It is not lux'cssary to dilate u]>ou 
the importance of the emunctories, such as the skiit, kidneys, 
and howols, in cNcreting effete matenals from the bodj’’. Kvery 
one of us knovvs that if we can keep the.se parts active during 
an infectious disease, as, for example, scarlet fever, we will liave 
recovery as the probable result, and we also know’^ that just so 
soon as they become inactive gitive symptoms arise. 

The well-known experiments of Bchifi’ ^id I.;4riutcnbac]i have 
shown filht the ability of the glandular apparatus, ]>articularly 
the liver, to tlestroy poisons, is extraordinary; and this ability 
depends upon the blood sujiply aiubvascnlaritv of the gland, 
for it w%as also fouml liy them that the mere passage of the 
)K)ison through a large cajullary netw^ork greatly reduced its 
toxic power by oxidation. Increased glandular activity all over 
the body means, therefore, two important chatjges—first, an 
increased blood-su]>j)ly to the gland, that is, an increased 
capillary circulation with consequent increase in the oxidizing 
powder of the part ; and, second, an increase in bodily heat due 
to the glandiilar activity, for w^e know that increfes^ted joxidation 
means iiuTeased Iieat, an<l that the bodily heat is largely 
maintained by this means. 

The glands of the body not only act in tlie way just descril>ed, 
I>ut, in addition, tltcy develop leucocyte.s, wliicli possess the 
power ir. many cases of destroying the germs of disease by 
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phagocylosi.s, or by aid in <;■ in .soiur as y</t unkinm n way in th«* 
formation of antitoxin. It^croasod loin <K:ytosis is tliorrfore 
a niuiU-to-be-dosii'ed result ; and as fever canstis as well as 


results from inereased glandular a,<^tivity, it may stimulate tlje 
development of loueoeytosis and aid in destroying tlie infection. 
That fever does aid in the production of leuco»*yto.sis pc/’ sv' is, 
I)owvwer, a matter of doubt, and the expcriiiHUits of (‘arUtr, of 
Fhihidelpliia, and of oilier investigators, sueh as liorighMand 
Ischlenotf, seem to indicate that there is m.> relationship be^’een 
a pure rise of tenjUierature and leucoeytosis-—that is to Sity, 
artificially pnalucecl fever does not iiicrea.se the number of 
ieuco<'ytes in the blood—but if eertain infections are present 
their increase becomes <‘xtra.urdinary. From tliesr* facts the 
conclusion lias been reached that fever and increased ieue.ocytosis 
are coincident and do U(»t bear the rejatwn of (tanse and e<^et. 
On tile other hand, it is equally trmftmit in s^ie «'ondiliojis 
JeAicocytosis ceases the nionient tl|^ tempei-ature W the patient 
fall>; to the normal. Thus, in pneumonia, leucocviosis ceases 
witli the crisis - which result may be <lne to other causes, of 
coui'se, than the fall in temperature. Taking it all in all, 
theiefore, we must ccujclude that whatever A^alue fever may 
have in infectious diseases, it does not do good always by aiding 
leucocytosis, if es])eriuients can lie reli(?d ujion. 

Many years ago it was the etfort of jiliysiciaus to nidm^e 
fevers by diaphoresis and diuresis, and tlu.^y often succeeded in 
aborting febrile movement or aiding in its arrest or fall by 
meiisnies loo often to-day •.;onsitlered homely ;fiid useless. Tlie 
fact remains, however, that whetlier they succeeded or not in 
relieving fever, they did no harm, and if the fever was severe 
enough to resist tlieir measuren the [latient remained equally 
able to lesi.st tlie on^t of the infection producing it. Furtluir 
than this, two admirable results were attained, nam(*l»y;liat the 
skin and kidneys were flushed, cleansed, an<l made 1‘ea.ay feu* the 
task of eliminating materials which we (*all to-daytoxins/*’and 
any poisonous material already formed in th».' tissues or bowels 
W71S gotten J’id of. rnfortunately for the iirofession, it was 
discovered that digitalis sometimes reduced fever, and. a-s this 


sympt(»m was often the most luanifost and annoj iug, this drug 
began to be used for tlu‘ reduction of temperature, and with it 
ipiiivine began to tiike a valued place on account of its antipyretic 
and speeifle efleiT in malarial fevers. it was the fact that 
f]uinine wan futile during the early stages of all fever not 
lualafial that roused the desire for something more active, ami 


the nearness of the period of ridiculous fear of exposure to cold 
in fevers excluded ci>ld appHeations from the thtnapy of such 
eases. As a result salicylic acid w'-as employed, and from this it 
was but a step to the common antijivi-etics of to-day. 
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Tltert* liowev'er, ai‘»iiidaiil evideiice to show t iiut the 
luethocU of rednciijg fover in mild iiift-otious cases T>y the }»r<>' 
duetion oi sweating and inei‘eas(‘d glandular secretion all over 
the l)<»dy had a far more rational basis tliaii has the ejiiployineiit 
of antipyretic drugs, and that fev'ers which they failed to abort 
ran theii* course in man> cases to the distinct benehl (»f the 
patiejd ; turther, th.at antipyretic di ngs in reducing feve) 
deeifjisc the vital resistance of the ]>atient, and that the use of 
the (^Id bath or t.a»ld spongiiig as eijjplowd to-day does not do 
go<»d by the re<luction of teinjicraturc so npuch as h\ increasing 
glandular and other vital activities. 

Bearing in mind the four methods of Nature just named for 
the ])ir>tection of the body- - iiameh, elimination of ]>oison l>y 
the emumrtories, the development of antitoxin by the glajxls 
anfisother tisfiues, th^^ production of fever to .stiujulale and 
sup}KU't the ^stem. and, as a. ivsult, tlie increased fiinclional 
activity, and’ihe develojuneft of leucoev t(jsis—we can now go 
.still further an<l .sh<»v that the use of antipyretic incasuies is 
only to Ih* resorted to in cases where tlie feve)“ is cxccssixe. and 
that, if employed, oiily those aie tc he used which reduce the 
fevi’V moderat<‘lv jmd either iueicase the al>ility of the sHsteiu 
to antagoni.se the infection or at le.vst d<» not hinder it fr<*in 
doing .so. Foi- thc.se last I'c.asons 1 bt^hevc that ant i))\ ictic 
drugs shotdd ver;\ rately he ii>ed for the j)m'[)oso of redta ijig 
fcAcr, for thev not o?ilv remove fexer, but at the .sjiinc time 
dejuess the neiwous centre^ goveining iieat-pivxluction ami 
increase the work of the- tnnunetniies ah'ead\ joatletl down b\ 

• ' 4 

the poison brought to them for elimiimtiou ; and, more impoiiaiit 
than all to those who believe ifj phag«Kytosis, they arrest the 
dev(‘lopment of leUeoc^ tosia aud therely renuo c <>ne of the 
mean.s destr<>yiiig the geiJiis of diseaijj'' (according t() one 
theory),^^r of develophig antitoxin (ac<‘ording to another). 
The ex]>eiimcutal facts seem well founded upon <*linical results, 
f<»r under the aiitipvretit? method of treatment Ihe niortalit} of 
infectious diseases ita> been as Idgli or highei tiian when anti¬ 
pyretics, a.s we ca!i them, were pra< tiea!ly unknown ; the 
death-rate from typhoid fever, fui examtde, under antijyrin or 
similar ti'eatment being about 25 per tent., while in fa:>es 
treated by the cold bath it is from J to 5 pt-r c-tud. as a rule. 

The natural tliougid i.s that if aiitipv resi.s is harmful whoi 
obtained by drug.s it is also harmful when obtained bs cold 
bath.s. Yet clinical results [>rove the coiitraiy. "I'he farthat 
cold bathing does decrease the mortality of typhohl in the 
general run of cases is established, and it i.s not credible that 
the mere ab.stiactioii <'f lieat can iutlueu.ee the progress id .so 
graven disease, I have long felt that the cold bath tfid more 
than abstract heed, and I venture to advance tlie idea that it 



MKI>J01NK vWD THK)r,\rFI ri«.S. 


<lo»’s S'.» Uy })Fr)intt.ing Uio thsuer^ to <lt‘stroy tlu' of Uf- 

<liseasfc* l>y oxulalion or procoj^-ses. By t-lk* nsf of aiiti- 

|)yr<}tic drugs we pivveDt fever by deereasing the ])rod«i:tioi} of 
iieat, and thereby inhibit oxidation processes in th<»se tissues 
whieh dev elop the most lieat and (iestroy tlie greater jjart of tlie 
infected jjoison, lx* it mierobic or a toxij> from the growjfci of 
germs. That- is, we prevent the body from performin»the 
p)'nteetive work whirdi it would do under the sole gnidaiF,e of 
Nature. < )ii the either liand, if tlu* bath b«? etnployed, M'e 
aelnally int*reasc the temperatnn^ of llie internal organs, as 
shown by Lieberm*.‘ist<-‘r, 

The. rold bath reallv in-a eases the destmelioo of toxin, if .1 am 
right in believing that Iteat does aid it) emnbating itifeet^n. 
'iiie eold bath abstraets In^at only, a, till used ^ mod<‘rat.jon, 
as it. is when properly em}>loyed, luail fevers aettj^lly increases 
i»o(lily met-aboli.sm or tissue-interelrange, and conse«piently acts 
in mneh the same manner that an itierea^ed draught increases 
and makes vnort^ perfect the combustion of cna! iu a stove. 

Liebmiueister, ihdivig, and Zuntz have also shown that tJie 
use of cold a])]>Hed externally increases ovidalton in the bf>dy, 
so that a large}’ amount* of oxygen is taken uj) and more 
(d<), oliininatod ; am! tin* experiTuents <*f Thenues show tliat 
eold ]>atliing in<*!’e:ases the number of the blood eorpuseles and 
the aiuouui of their lucmiiglobin. Wiiitevi}itz ha.s eouiirmed. 
this <ib.servation. Tlie diflereuee.s in tho (‘tJet t the antipyretic 
di’Ug and tlie bath are uotal}le. 

Elaborate clinical studies in hydrotherapy in fevers and othei* 
diseases not associated with fever show tlnit the eold bath also 
stiumlates glaudulai’ activity and lem-ocvtosis, impro\es tlie 
tone of the cireulaiioi and nervous system, and increases vital 
activity everywdiere, am! that it also ijicrea.ses the ^irinwiy flow 
a,nd the fpiantiiy of solids in the urine. The cold bath }ia.s 
a |>hysioIogical action far more important than the wdthdraw'al 
of heat, this being a minctr and side issue, and it really jmts the 
system in the best trim to resist disea.se. OjiJv when used for 
a" protra,cted period of time in sucli a way that it absti’aets 
more heat than the body eaji make, does it really reduce the 
temperatui e of the entii e body. 

My views in regard to these (iuestioiis may tlimefort- be* 
summed up as follows : --(!) Moderate fever has been pioved to 
be in#itself ijarmless, and hyperpyrexia is <jf itself harmful ; 
(2) moderate f<*ver has a useful function to perform iu the l»ody 
in the presence <)f an ijifectidn ; (3) cold baths d(» good, not by 
the mere abstraction of heat, but by increasing Tuetabolisni and 
the ra|;adity of all vital processes;* (4) the uk^ of antip 3 U’etie 
firugs is contra*imheated in all infectious diseases. -- 
fioiett*', Fehr>«in/ Ih, ji;. 98. 
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2.™HTUI)1ES in TVPHOll) FEVvER. 

By Wjf.iiiAM OsLKitj E.R.(^P., of Baltiiooro. 

[Tlio f(»llowiiio' i.s talveii from tin* Johu,^ Hopkins Hospital Hoports, 
180:^;] " 

(iL/ViV' >/«'<//V iixpet'iiyuco v'ith the cold hath trcatinent. — Tlyyo 
advjyitagos are clairiied foj* liydrotlieiapy iii typhoid fever— 
a indication of the general wyinptoins o| the cli.sease, and a 
reduction in tlie niortality. Our experience during tlie passt five 
years bears out these claims. In general hospitals, t(.> which 
cases rarely are adniittKl before tlie end of tlie first week, the 
full benefits (.>f tlie cold bath, as described b}' Bi’and, cannot; 
becicxpecded ^ never^ieless, in any large series, the sev'erer 
inanifestatif>n'' ajipear t^’ be less common. As has been urged 
so often amiAn) ably by m^'^iy writers, the beneficial action is 
not so mucli special and anti^iyretic as general, tonic, and 
roborant. The typhoid picture is not so frequently seen, mid 
we may have iO or more cases under treatment without an 
instance of dry tongue (>r of delirium among them. It is 
a mistake to claim, as do the too ai’dpnt advocates of the plan, 
that severe nervous symptoms are never seen, I have taken 
the pains to go m er carefully our rec(>rds on this point. There 
weie in the first three years 33 cases, in the past two years 
0 cases with delirium. Most of these were protificted cases 
which liad from T") to 3::i!0 baths. 

A far more important claim is that tlie use of the cold bath 
reduces the mortal its' from the disease. The comparison of 
death-rates as a measure oft. the efficacy of any plans of 
treatment is notoriously uncertain unles^all the circimistances 
are talayy into account. In our own figures for the past fivi* 
years, lor example, illustrate this—C*2 per cent, in the bathed 
cases, 10 in the unliathed cases—as the latter group is made uj) 
entirely f»f cases too mild to l.iatlie and 6 patients in whom 
either the disease was not recognised or who were too ill on 
admission to treat. Statistics have a xalne in this coimectKwi 
only wlien the figures on which they are based are numerous 
enough to ueutmlise in some measure their notorious mobility. 
Small groups of cases are useless; 24 per cent, of niortality in 
our first year in 33 cases, and a series of nearly 5I> bathed cases 
without a death, illustrate the liability to error in discussing 
a few cases. Unfoi-tunateJy, typhoid fever is a disease in’"which 
the cases maj- l>e reckoned by hundreds and thousands, and the 
average mortality in general ?ind special hospitals throughout 
Europe and Aioei'ica is easily gathered. The rate may l>e placed 
betweeii 15 and 20 in each 100 cases. In the Metropolitan Fever 
Hospitals, London, the death-rate, as given in the Report for 
was 17 per cent. 
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The cold bath treatmeiif, rigidly enforced, appears to save 
from 6 to 8 in each century of typhoid i>atieiits aamitted to the 
care of the Hospital physician. While I enforce the method for 
its lesults, I am not enamoured of the piactice. 

(2) Chilh in typhoid fever, —In the systematic writers ou 
typhoid fever scarcely a reference is found to chills, ex(^t as 
a symptom of the onset of the disease. Now and agjiiu K the 
journais a case is reported in which chills have beeii^a l[>ecial 
feature, and the ccgnplication is spoken of as a manifestalion of 
ague. Peabody stated that he had twice seen chills in connection 
with pycemic abscesses in the kidneys. He had also seen “severe 
chills tollo%vcd by ele^’ation of temperature as a symptom of 
typhoid fever, which did not affect the subsequent course of the 
disease, the patient getting well wit!(^oi|f. the ai|ministratiili of 
quinine, and getting well apj>arently as other mtients do w ho 
have not these symptoms.” .Ja^t>way remarke^that the chills 
Avere not necessarily due to the development of an intercurrent 
disease. He held that they were often caused by treatment. 
“ If we give the modern antii>yretics in large d(»se.s chills will 
occur, Avliich are due simply to the fact that the temperature 
has been depressed, and then it rises, and this rise is accompanied 
by mild and sometimes by severe chills. Drop your antipyretics 
and the chills disappear.” 

Bouveret, wdio has reported 4 interesting cases, regards the 
chills as due to an irregular or disturbed elimination of the 
poison, a large volume of which, thrown into Hie blood in a short 
period, may cause a rigor, {a) At the omet of the. dimm, —Of 
eases treated to conclusion during tlie sixth year of the Hospital 
work there w^ere 13 in which^the disease began with shaking 
chills. In 2 cases f here were several severe rigors, in 3 cases 
there were twt#, w^hile in 8 the rigor was single. the ovMt 

of the relapse, (c) Chills asa resuU of treatment,- —Perhaps the 
most common cause of chills in typhoid fever is the use of 
medicine, jjarticularly antipyretics. Following a dose of 5 or 
10 grains of autipyrin a chill is not infrequent. Ijast year 1.saw 
in consultation a patient who had had chills for ten tlays, and 
had become very amemic. The physician thought the dulls 
wei*e septic, and was surprised when I suggested tliat .the 
autipyrin, which had been given in full doses, was the cause. 
The chills eeaseil with the last dose of the medicine. In I case 
a follotir^d the injection of a sterilised culture of typhoid 
bacilli, in 2 the external application of guiacoh {d) ChiiU with 
onset af complications, —During the hei^it of the fever, or after 
convalescence lias begun, a rigor may precede the development 
of pneumonia, pleurisy, acute otitis, suppuration in the mesenteric 
veins, pytemic abscesses of the kidneys, perforation of ileum or 
appendix, or an acute periostitis. It sometimes occurs wdth 
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tlirouibosiK of tbe femoral or saplieubiis veins. In rare cases it 
may precede the development of iicute and fatal Iiypei7)yrexia. 
On tbe whole, liowever, rigors are rare in tbe complications of 
typhoid fever, as will be noticed in the full analysis which I have 
given of our cases. In thrombosis a chill may occur at the onset, 
or retafirring rigors may be associated later with suppuration in 
the cl§t and with the development of pyiemia, (c*) ChilU {mpticf) 
(hiritrk convales^'.ence in smyere und prott\u'ted canes. —In a few 
instaiilk^s rigors occur throughout the course of the fever, 
without any local symptoms to account for them. The following 
<;ases are of groat interest, inasmuch as the chills were not 
associated, so far as ooiild be ascertained, with any complication, 
and, tliougli very alarming, tliey gradually subsided, with 
comp’i^te reifov^iy of |both patients, {f) ChilJs due to the 
coticuerent ma¥\eia. —Wliiie attrilniteil, as a rule, to malaria, 
<‘Iiills occurrit^ in the couijf^e of typhoid fever are very 
>arcly due to thi.s cause. In the cases alreadv given the 
blood examination was negati\ e. Among 333 cases of malaria 
and 381) cases of typhoid fever treated in the wards in no 
instance have the diseases been conciirieiit. The cases reported 
by Gilman Thompson, in the j^aper rcfeired to, appear (juitt» 
conclusive, as the |>arasites were found during the chills. We 
have had several instances in which the typhoid fever followed 
malaria. A case of great interest took place, in which a chill 
occurred in the height of an attack of typhoid fever wliich 
follow^ed a contiinlous malarial fever. 

[The cases illustrating tliese various grtnips have unfortunately 
had to be omitted. We saw some years ago a case of typhoid 
fever where the onset of a gangrtnous broncho pneumonia was 
marked by a rigor. This rigor was very pu/^ling, as hardly any 
reference /”*uld l)e found to it in the recognised text-l>ooks on 
typhoid feve»*.—E.F.T.] 

a—ANTlTOXlN TREATMENT AND SEKOTHEEAPY. 

Ey Richard T. Hewu.ktt, M.R.C.P., 

Assistant Bacteriologist, British Institute of Preventive 

Medicine. 

We know that a large number of diseases are dependent upon 
bacteria, and it lias been possible in some instencea to isolate 
a specific micro-organism, as, for example, in diphtheria, tetanus, 
ana tuberculosis. The organisms can l>e cultivated outside the 
foody and reproduce the disease on incxjulation, their ill effects 
being due, in the main, to the elaboration of chemical ixiisons or 
toxins. 
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For tlio proparatiou of afi a)ititoxii} tlic specific luicro-orgaiiism 
of the particular disease—tlie diphtheria Inicillus for diphtheria, 
the tetanus bacillus for tetainis~is so cultivated that it pro¬ 
duces its toxins. These toxins, either freed from or oonbainiiijr 
the micro-(U’f(anisms, are im^eulated into a suitable animal, 
generally a liorse, with many precautions which iieed^iot l>e 
detailed, and (commencing with very small doses. WMi care 
the amount of toxin injected can be gradually incTeas<S[, until 
nltiiuately a dose^iany hundred times greater than the fiinimal 
fatal one for an untreated animal may be given with impunity. 
Behring found that concurrently with the uppearance and 
progress of this remarkable insusceptibility tlie blood ajid blood- 
serum of the animal will confer a like insusceptibility upon 
another animal inocn]ate<l with it, or ej^en cuie the diseasMfcvhen 
in progress. A blood-serum }iossessed of tliesSjunmunisiug and 
curative pro]X‘rties is termed au^ntitoxiu, ThWantitoxin seems 
t<» render the cells and tissues of the body insuscejitible to the 
iK'tion of the toxin ; it does not act by direetly neutralising the 
toxin in the sense that an alkali neutralises an acid. The 
immunising or vaccinating properties of the antitoxins are 
pridialily destined to * be of considerable importance, and 
instances aie already jccorded «>f epidemics of diphtlieria in 
schools apparently stopped by the ‘‘vaccination” of all the 
inmates with diphtlieria antitoxin. The immunising effects are, 
however, transient, and last only a1.»ont a month. 

The weight of evidemai is entirely bivouraJble to the antitoxin 
treatment of diphtheria, (hiodalI, during the first half of this 
year, treated at the Eastern Fexei- Hospital 241 cjises of 
4liphtheria under fifteen yeai« of age, 105 with antitoxin and 
13G witlioiit; the^^nortality among the former was only 22*8, 
but among the latter it was 33'G )>er cent. Of chij^en under 
five years the mortality was with antitoxin 29*8, ami without 
44*7 per cent. Von Ranke of Munich had a death-rate of from 
52 to 57 per eent. from diphtheria in his clinic during the eight 
ycArs preceding the antitoxin treatment; under it the mortality 
was only 17'7 per cent. Baginsky of Berlin, in a series of 525 
cases treated with antitoxin, had a, mortality of only 15‘6 per 
cent., while [irevionsly it had l>eeu 41 per cent. Perhaps the 
most striking feature of all was that during an interruption of 
the serum treatment, owdiig to a failure of the supply, the 
luortality ankong 12G children rose to 48*4 per cent., and fell 
agSiii when tiie remedy was resumed ; and a similar experience 
is recorded by others. Biggs of New York has timted 400 -' 
5lX) cases with a mortality of about IG per cent. ; previously it 
had l>een 46 per cent. To avoid the fallacies introduced by con¬ 
sidering small series of oases, Welch has collected and analysed 
the various statistics in a valuable |,»iper ; no less than 7,166 
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cases are dealt witli, showing' a general mortality of only 17*3 
per cent.^ whereas formerly it was 42 per (rent. 

The course of the disease/as recoi'ded by clinical observers, 
seems to be equally in favour of antitoxin treatment. Washlmiru 
says, the raeinbi'ane loosens and clears oW i*apidly, the 
temperf4:ure, if high, i.s lowered, and the pulse is slowed and 
gains i|f force.Tirard describes the effects of the treatment as 
very swiking ; the membrane ‘‘ went/ and there was a marked 
improvCTnent in the general condition. <'ai|;er, of the South- 
Western Fever Hospital, states that the tluration of the 
membraiie is lessened, that the membrane and swelling soon 
disappear, and that even in tJic fatal cases life is prolonged, 
while^ Haginsky declai ed that in his experience the whole 
charafer of tlm diseasf* ^lad changed under the antitoxin 
treatment. 

The effect or antitoxin in C^ireventing the spread of the 
membi'ane, in loosening it and causing its disappeamiice, and in 
reducing swelling, has been to diminish the need for 
tracheotomy ; and not only that, Imt if laryngeal obstruction 
be so great as to refpure o])erative interference, intubation is 
nsually successful. This is some of tln^ evidence in support of 
the antitoxiti treatment of diphtheria. Now let ns cojisider 
some of the objections which have 1>een raised against it. With 
regard to the renal coiu])lications, an>uminaria, nephritis, and 
anuria, which are stated by Lennox Browne and others to be 
more frequent micter the antitoxin treatment, it may l)e .said 
that this is not the experience of the majority of observers. 
Exjieri men tally, they do not occur, and Mai'tin, in his clinic at 
the “ Hopital des Eiifaints Maladtts ” in Paris, constantly points 
out the infrequency of albuminuria among tl«e diphtheria cases 
treated wJ^’M antitoxin as compared with pre-antitoxin days. 
On the other hand, it is quite possible that in some iusbiuces the 
foreign albumin injected as antitoxin may be excreted by the 
kidneys, and su give rise to a spurious allmminuria. Another 
objection sometimes urged is that if antitoxin be a specific, the 
mortality from diphtheria should be leduced to almost nil. 
Such an assertion is ridiculous ; no remedy will cure all cases of 
a disease, and many failures must be known to every practitioner 
with such sjHjcifics as quinine and mercury in malaria and 
syphilis respectively. But further than this, antitoxin is 
powei’less to repair damage done to a tissue by tlie action%>of 
the oirculatiijg diphtheria toxins—in fact, the result of suck 
damage is probably little inffuenced by the use of antitoxin.. 
Therefore it is of tlie utmost importance that antitoxin be used 
as early as possible l:)efore the diphtheria toxins have injured the 
various tissues ; wiien this can be done such injury will not 
occur, for the cells and tissues will have been rendered resistant. 
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This is definitely pvtned by experiment, Jind, wiiat is more, 
is fully brnne out by clinical facts. 

Another point is the dose. A (letinite amount, of antitoxin in 
required to nenti’alise a given quantity of diphtheiia toxin, and 
the antitoxin has to be standardised beforehand, Conse(|uentiy 
it is important to follow the instructions .‘^ent out ^ith the 
various* “ brands,” and the gradation of dose aceordiip: to the 
age of the t)atient is not to be oliserved in antitoxin tjiatmenfc, 
the dose requirtfl for a ycmng child being |>robably never Ies.s 
than half that for an adult. As regards tiosage, we have not; 
yet arrived at liiiality, and more experience is required on this 
point. Of the British Institute serum, for example, the dose 
recommended is 10 c.c. to 20 c.c., with a total of 30 c.c. to 30 c.c. 
ff*r a case’; while (Jaiger starts witte o# c.c. am|^idnunistevs in all 
1(>0 c.c. to 180 C.C. of the stmu^eriim, and co™ders that he gets 
better results with the larger "mounts. Tu addition to the use 
of antitoxin, the ordinary methods of treatment shoidd be 
employed—rest in the recumbent ])ostnre, feeding, stimularits, 
ai\(i especially local applications to the metnbrane. 

Tetauns must next be considered, for its antitoxin was the 
first to be prepared, and is an extremely active one. in view of 
tlie latter fact, it is somewhat disapp<unting to find that in 
practice its use has not been followed by such satisfactory 
results as exj)eiijijent would lead, us tf» exf'ect. IVtanu.s is a 
conqiarativelv iiifre<[uent disease, and t\^erofore no extended 
statistics are available for I'efereuce ; indeed, up to the present 
time, the number of eases treated wdtli antitoxin juobably does 
not exceed seventy or cigjitv. Excluding fallacies as far as 
possible, a consideration of the published cases indicates a 
distinct lowerinf of the mortality, and in some in.stances the 
effects of the antitoxin have l>eeii verv marked. obsc^rvers 

seem to agree that the acute cases are little benefited by anti¬ 
toxin, but in the more chronic forms it Is distinctlv of service. 

Experimentally, the effects of the tetiim,i.H antitoxin if given 
early are most marked; but as time elapse.s after the onset of 
the disease a point is reached at which it is useless to give anti¬ 
toxin, as no amount suffices to curc\ Herein lies the explana¬ 
tion of the less succe.ss of tetanus antitoxin as compared with 
diphtheria antitoxin. The immunising properties of the 
tetanus antitoxin are very potent, smalll quantities iiijected 
before the t>nset c>f the disease preventing it absolutely. It has 
tiierefore been .s\iggested that it would l>e well to giv^e a 
preventive inoculation of 10 c.c. of the tetanus antitoxin^' 
repeated two or three time>s at intervals of two or three weekii 
in erases where the onset of tetanus might be improbable ; 
as, for example, lacerated wounds soiled with earth, especially 
in some tropical countries-^India, the West Indies, &c.—where 
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the disease is not. nneoniinou. The same principle of preveiitive 
inoculation in the case of operations on valuable animals in 
veterinary practice lias been adopted with the best results. 

In erysipelas, and in certain .septicaTnio and pyiemic cases 
which are due to infection with a streptococcus, the antitoxin 
treatment is promising. The streptococcus is rendered virulent, 
and holies are immunised with the cultures and yield an anti¬ 
toxin selLpu. Two cases of severe puerperal fever and a grave 
case of C’vsijielas are reported by diarrin ,';.ijd IJoger, and 
^mother case of puerperal fever by Jacquot., all treat<"<l with 
success with this aiitistreptococcus serum. 

Many cases of diphtheria are a mixed infection with the 
streptococ<.*us and tlie diphtheria bacillus, and for such, a 
combinuT'i^^n streptoeoceujf ^nd diphtheria antitoxin wonhl 
probably be an ii«>roveineiit upon simple dijihtheria antitoxin, 
'rhere are many «^penmental di(iculties in the pn^paration of 
.an antistreptoeoccus serum, but the treatment which has been 
only recently introduced is distinctly encouraging. 

A remedy for snake-bites ha.s been sought after from time 
immemorial with little success, but in serotherapy we have 
ajiparently <i most ]>romising line of treatment. 

We now come to some other diseases in which serotherapy 
has lieen employe ! with less siu^cessful (tr doubtful results. 

Recently (Ndey and Emmerich and Scholl have introiluced 
what is practically an er 3 ^sipelas antitoxin. These authors state 
that the treatment is'very jiromising ; hut, on the other hand, 
IVtersen and Bruns report <.tases with no improvement, and 
H.‘riticise the method somewhat strongly'. If the erysipelas 
toxins have any curative influenc<> in malignant disease it is 
difficult to conceive that eiwsipelas antitoxin, \|!iich antagonises 
these toxins^xan act similarly, and there seems to be little 
«no*denee up to the present that this form of serum treatment 
has an\" value. Another form of sei'otheiapy foi* malignant 
disease has been 4levised by Bichet and Herieourt, wdio snliject 
4logs and asses to a lengthened treatment of inoculation with 
c’ancer juice and obtain a curative (?) serum from them ; they 
.state that about liffcy cases have been treated Avith it witn 
diminution in the size of the tumours, retardation of the 
disease, and general amelioration in the condition of, the 
l^atients. The authors’ own words may be quoted to shovr tlie 
ultimate I’esult of this treatment. Tliey say tliat unhappil.Vc^ 
at the end of one, one and a half, or twti months, a tolerance 
seems to be e.st4ibUslied, the disease remains for a time 
■tationary, and then begiirs to return.” The same authors haire 
injected animals with the blood of syphilitics taken during the 
secondary eruptive stage, and have used the serum of these 
animals for treatment, it is said with lieneficial results; but 
here again one is apt to l>e very sceptical. 
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TuburculosLs, at least o| the internal ergans, is still, to a iSfrge 
extent, incurable, in spite of the numerous researches bestowetl 
ujKUi it, and the discovery of a remedy would indeed be 
welcome. Naturally, experimenters have turned their attention 
to antitoxin treatment, but the results are too meagre tu 
criticise. Boinet immumses goats wdth iujections of tuberculin, 
and with tlieir seiiim states that lie has treated eii|it cases 
(tf tul>erculosis with marked improvement in their (#idition. 
Bacjuiii in America, and Maragliano of Genoa, liswe been 
working in a #imiJar direction. The latter [>rejfiies his 
‘‘tuberculous antitoxin” in a similar manuer to Boinet, and 
has treated eighty-two cases with it. He states that while 
(lases with cireuiiiscribed foci of disease, little surronnding 
consolidation, and slight fever arc distinctly heiiefite^ those 
with much broncho-pneumonic cons^idation or with Unities, 
do not sliow much improvement. This miglimbe expected, foi* 
if there be actual ti.ssne daiuajjl' antitoxin cannc)t repair it ; the 
activity of the tissues themselves can alone do this. Moreover, 
the bacilli being deep-seated and endoweii with considerable 
lesistance, an agent possessing a germicidal action in tlie body 
would be a desideratum, and it is improbable that the antitoxin 
would possess this povwr, though doubtless, if the bacilli could 
l>e kept in check snthciently long, tln^ tissues would gain the 
upper hand and administer the cotfp dc (jrocfj. 

-Acute croupous pneumonia is I'egarded nowadays as a 
specilic disease dependent ii|X).n Fraenkel’s pueumococirus, Tit<; 
Ivlemperers abroad and Washbourn in* this country have 
attempted to prepai'e a pnemiiifniia antitoxin, but so far their 
ettbrls have not been \'ery successful, as the experimental 
diihcuJties are considerable, 

Benmer and ]i|^iper have prepared a tvj:>hoid antitoxin by 
injecting sheep for three months with l>roth cuUltres of the 
typhoid baccillus, and ex]>erimentallv it is very active in 
neutialising the typhoid toxins, but they have not applied their 
method to the treatment of tlie disease in man. K!em|>eier 
and Levy have likewise obtained a “ Typh'm-hei/sei*nm. ” aiul 
hav'e treated five cases of tlie disease with it, a]>{>arently with 
beneficial results. From ty})hoid to (diolera i.s a natural 
sequence, and a “cholera antit-oxiiihas been desci*i]jed by 
Klemperer and by Behring and Bansom, but only experimentai 
details are to hand as yet. It is to be noted that the ty]>hoi<l 
f^yer and • cholera of the laboratory differ considerably from 
the natural diseases, the former being es.seiitially }>eritoneal 
affections, while in man they are inte.stinal, tir, at any rate, the 
primary lesions are intestinal, and therefore it is questionable 
whether a typhoid or cholera antitoxin, as at ju esent j«-epared, 
would be of much service. 



142 


MiSDIClNK AND THERAPEUTICS. 


Attempts have l>eeii umJe to apply the principle of sero¬ 
therapy to vaccinia. If this couhl (lone it would possess 
many advantages over the ordinary vaccine lyinjjh, such as 
absence of the j)yogenic organisms which produce inflammatiou 
and suppuration, avoidance of the lisks of transferring 
infection, and a preparation more stable and of definite 
strengtk. Hlava claims to have effected this, and to have 
prepar» a serum which will replace vaccine lymph. On the 
other iSnd, Kramer and Boyce were unable to produce any 
immuniil' 'with large doses of serum from ^accinated calves, 
and more recently Beumcr and Peiper have come to a like 
conclusion. Moreover, from the analogy of diphtheria anti¬ 
toxin, a vaccinia serum, if jnepared, tlunigti immunising 
rapidly, would probably ])r<Kluce but a transient immiinitv, 
not ai^jgrotection for loii^ periods of time, as is tlie case with 
\ accine lymph. jlfrherefS'e,* though useful for bringing about 
a lapid proteetwn during an ||ipideinic of variola, it would 
pi'obably not re])lace the use or lymph. Of the few attempts 
made to treat vaiiola with the serum of vaccinia-vaccinated 
animals nothing need be said here. 

Judging by the details which have been published, an 
antirabic serum has been successfully prepared. Tliere does 
Tiot appeal' to be as yet any record of a case of rabies treated 
with this serum, though experimentally it would seem to 
possess powerful curative properties. Whetlier it would 
replace the Pasteur system of preventive inoculation with an 
attenuated virus nitist be left an opeji question. 

Enough has becm said to show the importance of antitoxin 
treatment and serotherapy. The haste with which incomplete 
iletails have been published in mmy instances is much to be 
deprecated ; but time will enable us to se|)a|^te the cliaff from 
the grain, IJm' false from the true. From all the reports which 
are to hana respecting antitoxin treatment it can hardly be 
doubted that it marks a distinct epoch in medical treatment.— 
The Pmciitwne)\ Deeemho'j 1895, p, 559. 


4.—SEPTKkEMlA FOLLOWING DIPHTHERIA ; 
TREATMENT BY STREPTOfXKH IT8 ANTITOXINE. - 

RE(;X)VERY. 

By J. E. Kelly, M.D., Surgeon to C’harity Hospital. ♦ 

The following case is interesting, owing to its (etiology, 
its treatment, and its termination :— 

J. B.,'aged 21 years, a^ printer by occupation, was fii'st seen on 
Ai^igust 0, 1895, when he was suffering from diphtlmria. Tlie 
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ehse was tvpical, and ran an ordinary course until the <Us- 
appearance of the false melnhranes. On August 20 an erysipe¬ 
latous eruption appeared on liis face in the vicinity of the 
eyes and cheek ; at the sanic time be complained of pains 
and stiffness in the trunk, arms, and legs. His temperature 
was only 90*5'’ F., but his piilsc was in the vicinity of loO. The 
craijio-cervical glandsS, particularly on the right side, J>ecame 
en]arge<3, giving the patiejit the appearance of golA, and 
causing well-marked dyspnnwi. Subsequently dense, <edmiatous 
sw’elling oceiirref^ in all the limbs, lendering passivefmotion 
impossible, and causing severe pain. The patient was evidently 
suffering from streptococcous infection of the gravest type. 

On August 27 he was admitted into tlie Gouverneur Hospital. 
His throat wa.s (e<lematous, his voice thick, and his tongue 
swollen, there were sordes on liis tec^h and lips, whicljjg^tter 
were dry and cracked, the juipils \\l^r? dilatet^ind prostration 
wa.s marked. Temperature, KKMJ'' F.; pulse, iM and irregular 
respiration, 32. The urine shov\*d no albumin or sugar, but was 
alkaline in reaction, with a specific gravity of 1'030. 

An ample supply of Gibier s .streptococcus antitoxiiie was 
obtained from the New York Pasteur Institute, and at 11.45 
p.m. the first injection .was given, the dose being twelve cubic 
centimetres of aiititoxine, to which was added an equal quantity 
of normal salt solution. In all, twelve injections of antitoxine 
were given. The following abstract shows the effect of each 
upon temperature, pulse, ami respiration:—After first injection, 
reduction of temperature, pulse, and respiratBon, subsequent rise 
of pulse ; after second injection, reduction of pulse, subsequent 
lise of temperature and respiiution; after third injection, reduc¬ 
tion of temperature, pulse, and respiration, subsequent rise of 
pulse and respiratipu ; after fourth injection, reduction of respi¬ 
iution, subsequent rise of tem})erature ; after fif^ injection, 
reduction of temperature and respiration, .siibseqtiSRt rise fol¬ 
lowed by fall of temperature and lesiiiration ; after sixth 
injection, subsequent rise of temperature, pulse, and respiration, 
followed by fall of temperature to nearly normal ; after seventh 
ijijection, rediictioii of pulse and respiration, subsequent rise of 
temperature ; after eighth injection, reduction of pvdse, subse¬ 
quent rise (»f re.spiratioiJ, followed by rise of temperature ; after 
junth injectioji, reduction of respiration, subsequent rise of 
temperature and pulse, followed by fall to normal temperature 
and respiiuUon ; pulse remained a little above normal ; later 
there were slight variations in temperature, pulse, and respira¬ 
tion ; after tenth injection, subsequent rise of temperature and 
pulse, followed by fall of temperature ; after eleventh injection, 
subsequent rise of temperature, puke, and respiration, followed 
by fall of temperature ; after twelfth injection, reduction of 
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te&ipei'ature, pulse, aud respiration. There were subsequent 
slig])t variations of temperattire and pulse, the latter continuing 
a Httle accelerated when the patient was discharged from the 
hoMdta 1. 

Thus it will be seen that five injections were follow’ed by 
a fall of teni[>erature, six by a decrease in tbe rapulity of 
the ‘^Jid seven by a slowing of the respiration. After 

five ot| injections the temperature also fell after a slight rise. 

As well known, how'evei', the temj>eratiii'e, i>ulse, aud 
respiralicm ratios are not preseived in sepS'S>, and the abo\e 
recoi'ils, while interesting, do not fully represent the effect 
of the treatment on the ]>atient. As previously stated, 
wdien it was determined 'to use the streptococcus antitoxine, 
it w’as as a last resort, owing to the ho])eIe.ss condition <»f 
the ptient wh^n regay^ci;! from the standpoint of previous 
experience. lliin a few hours after the first iiijet;tiou a 
reaction appealed, which pro^bessed until convalcKScence was 
coiijjdete. For this case a hundred and fifty cal>ic centimetres 
of streptococcus antitoxic serum were administered without 
the producti(m of any undesirable effects. Tliis seium was 
jn'OCMired from a horse wducli received by subcutaneous and 
intravenous injections nearly tw'O tliousand cubic centimetres 
of intensely virulent cultures of streptococcus wdthin a period of 
eight months. Foui* weeks wcie allowed to elapse after the last 
injectiiui before the horse was bled.— Nev' Turk 
%Tovriin(^ Febrif.artf 22, ISlFi, p. 243. 


r.. A sM<4irr ax c'ouxt of tmk 

FIIJST ONE HUNOUEI) CASES OF JCIPHTMEIU A 

TREATED AT 

THE DIPHTHERIA HRANt H OF THE 


SYDNEY CHTEDREN’S HOSPITAL WITH 


ANTED )XIN, 


IN COMPAItlSON WITH 
THE ONE HCNDRED PRECEDING CASES 
TREATED WITHOUT. 


By C. P. Clubbk, M.R.US., Eng., Honorary Surgeon Prince 

Alfred Hospital, Sydney, and 
W. F. LiTCifFiKi.ii, M.R., Oh-M., Sydney. 

The iuethod of treatiitg diphtheria bj’ the injection of 
antitoxin serum, which has become almost univer.siil during 
the last twelve months, will always mark this period as a 
remarkable epoch in the Instor}* of medi<;ine. 
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Ill giving an acccnmt of*the first liundred cases treated at 
the Oliildren’s Hospital with antitoxin, we thought it would 
be interesting and instructive to comfmre them wdth the 
preceding bundled cases treated in the same place in the same 
way, under exactly similar conditions, the only difference being 
the injection of diphtheria antitoxin in the last hundrec^ases. 
Since the diphtheria ward was oj)ened in July, 1893, aljfecases 
admitted have been bacteriologically exaniinecf, and we ift not 
classify or call any cast* diphttieria unless we find the ijfcillus 
of Klebs and 

The first series are cases that were in the liospital from May, 

1894, to February, 1895. Second series, the cases that were 
being treated from February, 1895, to middle of September, 

1895, The first series were slightly more severe than th^ia»t. 
All the ten malignant cases in the*fifct seric^died. Ot the 
six malignant cases in the sec(|Lid series fouiwlied and tw(> 
recovered. One of these cases w!R» admitted on the second day, 
the other on the fifth. In the first series, without antitoxin, 
the causes of death were—13 toxremia, 27 asphyxia, 4 broncho¬ 
pneumonia, 2 heart-failure, 5 unclassified. With antitoxin, tht* 
cjiuses of death were—^ toxiemia, 18 asphyxia, 2 l>roncho- 
pneumonia, 4 heart-failure. These cases will be dealt with 
more fully later on. The injection of antitoxin teude<l to 
obviate the necessity for opening tho tmchea. 

Since antitoxin has l)een used, the great majority of 
trache(»toinies are done on admission. Th« reason <.>f it is 
this :—A very large number of the eases are brouglit to the 
hospital solely on account of the dyspnoea. If it were not for 
this symptom, which naturaiy^' fi'ightens the parents, many 
of the children that are now sent to the hospital in the last 
. gasp would never leave their homes. If there is enough 
membrane in the larynx when the child is admitterPto cause 
dyspnoea, tlie injection of antitoxin will, in the great majority 
of cases, do away with the necessity for operating. In cases 
treated with antitoxin the tracheotomy tube can be left out 
earlier than in those treated without it. 

The day of disease at which antitoxin is injected is very 
important, and necessarily influences the death-rate, Altliough 
no doubt antitoxin should be given at the earliest possible date 
after the disease is diagnosed, still we cannot agree with those 
who assert that it does no good after the fourth day. In the 77 
cases that reedVered in this series the fifth was the average day 
of disease at which antitoxin was given. 

The effect of antitoxin on the well-being of the cliild is this— 
that in twenty-four hours, more or less (if it is not a very- 
malignant case), the child becomes less apathetic, brightens up, 
and begins to play with its toys. In this respect a marked 
VOL. cxrrr. m 
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ilitferencc to wlxat was formerly observed, when in severe cases 
the children were generally too ill to take any interest in their 
surroundings for some days. The use of antitoxin certainly 
hastens the disappearance of membrane from the throat. In 
the first series, tlie longest period before the throat was clear 
was twenty-two days, and the shortest two days. Average, 
ten <?^;ys. 

second series, the longest period before the throat was 
clear vas nine days, and the shortest two days. Average, four 
days. 

The effect of antitoxin on the local condition where it can be 
observed is this. There is first a slight inflammatory action at 
the edge of the jmtcli ; the membrane then begins to curl up, 
and .comes aw'ay in pieces, but is not dissolved. Any swelling 
that there nw* 1>e of htie neck disappears as the throat clears. 
Since we ha\ff> used antitoxi'* we liave not noticed any wound 
diphtheria, neither have ther^’ been any cases of re-infection. 

Urticaria appeared in 32 cases ; in two cases it was accom- 
panie<l by joint pains. The average time of its appearance was 
nine days after the injection of antitoxin. The longest time 
before it appeared was sixteen days, and the shortest six days. 

By taking a sufficient number of suitable cases, we have 
found that after antitoxin the temperature gi’adually declines 
till about the third or fourth day—i.e., when the throat has 
cleared, it reaches normal. After eliminating the sources of 
error, we have also found that after antitoxin there is a 
gradual decline in the pulse rate, and that it reaches normal 
about the time the throat has cleared. 

From an analysis of the records at our command we find 
that the occurrence of albuminuria and jiaralysis are about 
the same in the two series. But, from 'che evidence before 
us, we liuuk that, if the cases were treated with antitoxin 
early enough, the occiuTence and severity of albuminuria and 
paralysis would be greatly diminished. We have seen none 
of the Imd effects attributed to antitoxin by some writers. 

All the cases were treated with Buffer’s antitoxin, oWiiied 
from the British Institute of Preventive Medicine, with the 
exception of 21 cases. Of these—15 had Behring’s, 4 Aronsen’s, 
2 PasteuFa We are unable to say that any one kind of 
antitoxin is more efficacious than another, because we liave 
not vet had a sufficient number of cases to draw any reliable 
conclusions. We may say that Behring’s, Aronsen*^ and 
Pasteur’s preparations seem to keep well, whereas we have 
found several samples of Buffer’s in an advanced state of 
decomposition, probably from defective corking. It is, there¬ 
fore, advisable alway's to smell antitoxin before using it. 
Buffer uses camphor in his serum to keep it freslu We nave 
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had 1)0 experience in Biirt-onghs and Wejlcomc’s, oi* Klein’a 
«eruni. As to the dosfige, the plan we have adopted is 
this :—Using Rnffer’s serum, foi- a mild case we have injected 
lOcc., for a medium case 15ec., for a severe case iiOcc., 
followed by lOcc. next day, and 10 more if necessary. We 
have thought it worth while to devote a few lines to the 
consideration of the fatal cases. A 

From the above statistics it will be seen that, in fwte of 
antitoxin, a certain number of cases died, and it belnwes us 
to inquire to whaf the failure was due, and to see if there 
is any remedy for it. Two children died of broin^io- 
pneunionia of a sub-acute character. The ages were one year 
and three months and one year respectively. Both died five 
weeks after admission. Both were tracheotomy case|^aiid 
one developed laryngeal stenosis <riin gra^lations. *h)tli 
had imralytic symptoms. In tkis class of cfijik, skilful after 
treatment and «ireful nursing iamll that can l»e done. 

Two children, aged four and five-and-a-loalf respectively, 
died of toxiemia. Both were very malignant cases, and 
appeared for treatment on the eiglith and third day of 
<iisease. Dea-tli resulted in twenty-four hours in ea<ih case. 
Here, we take it, the (lose of toxin was so large that the 
<*liaiiges necessary to cause death were already jiroduced 
liefore the antitoxin came into play. 

Four cases died of post-diphtheritic heart-failure. All 
came for treatment after the fourth day. liwo were examples 
of malignant diphtheria, and two were of a very severe type. 
Death occurred on the twelfth, thirteenth, sixteenth, and 
seventeenth days of the ^isease. We look upon post- 
diphtheritic heart failure as a paralytic symptom, and, just 
as other paralytic*symptoms occur after antitoxhi, so will 
this fonn occur occasionally. No amount of stimul^^on could 
isave these cases. 


Fifteen cases died of asphyxia within a short time after 
tracheotomy. Nine of these children were two years and 
under. Five were lietweeii two and four years, while one 
was live years old. Two appeared for treatment on the third 
day, and the remainder froiii the fourth to the seventh day. 
The majority died within three days. 

Conclusions. —(1) That the one outstanding indication is to get 
the cases and ^ive antitoxin early ; (2) that when the cases are 
not*taken early, it is in the laryngo-tracheal cases of diphtheria 
in young children tliat the greatest mortality occurs, while 
a certain number succumb to broncho-pneumonia, toxamiia, and 
post-diphtheritic heart-failure ; (3) that, with regard to the 
immediate cause of death in the tracheotomy cases, more ex- 
tejided observations are necessary. (See PatJioIogical report.) 
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Treatmeid .—It must not be sn^^posed that all treatment 
ends with the injection of antitoxin. We said above that, 
even in severe cases, in twenty-four hours, more or less, after 
the injection of antitoxin, the child often brightens up, and 
l>eginvS to play with its toys. But, because It does this^ it 
must.not be supposed that the child is quite or nearly well. 
Far ^S‘om it. Tlie toxiemia had been counteracted, and, as a 
consent lienee, the apathy disappears. In laryngo-ti’acheal cases 
there\ is still tlie danger of asphyxia, even after tracheotomy, 
for reasons that have been dealt witli above.** Then, in all cases, 
there is the asthenia, heai't-failnre, and the various forms of 
paralysis to be looked for and combated. We think it advisable 
to make some local application to the throat. All these cases 
ha4;;^}ieir throats swabbed with Liq. Sodii. ( •lilor., at first every 
four hours, ai^ rwardsl*t\i ice daily, until the throat was quite 
clear. This mrm of treatme-\t is often overdone, and much 
harm results from misdirected zeal in this direction, especially 
with very young children. Nearly all tliese children had 
]f>erchloride of iron given to them internally. Brandy is given 
generalb’ from the fii*st day, iu varying doses, as it is required. 
In uasaUliphtheria the nose is syriqged two or three times 
daily with boracic lotion. One of the symptoms that the 
nurses are told to be ever on the look-out for is coughim* 
on feeding, esj>ecially wlien liquids are being taken. This 
indicates some paresis of the mitscles of deglutition, and it 
needs pixunpt attention. Directly this symptom shews itself 
the child has all its liquids given to it hy a tube passed 
into the (esophagus through tlie nose. This, and any (tther 
symptoms of paralysis, are an indication for the administration 
of strychnuie. A child of two years ciai take m, i. of liip 
strychnine. every three or four hours. Tne dose is increased 
with age^ child. In tracheotomy cases we endeavour to keej) 
the wound as clean as jiossible. Before the tube is inserted 
the wound is carefully sw^abbed with perchloride of mercury 
1 ill 2,000, and dusted with iodoform. The tubes are always 
changed twice daily, the wound being carefully cleaned each 
time* When this is being done the cut edges of the trachea are 
held 0 )>en with hooks, the child is induced to cough, and at this 
time membrane is frequently coughed up. Generally after two 
days a soft tube is substituted for the hard one. Before we 
began to use antitoxin, in cases of tracheotomy, a great deal 
of ^trypsin was used to relieve the dyspnoea, which cam6 on 
at varying times after the operation by extension of the 
membrane to the bixmchi. This used frequently to partially 
oiissolve and loosen the membrane. Many cases of extreme 
dyspmea recovered after the free use of trypsin, but since 
antitoxin has been used we have seen no benefit from its use. 
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All the cases that have had any <lyj)Sinea after the traelieotoniy 
have died, in spite of the free use of trypsin. The explanation 
of thi.s clinical fact is not yet (juite clear. —J ustraUman Jfedijxd 
Gazette^ Fehrufu't/ 20, 1890, p, 39. 


0.--<)N DIPHTHERIA. f 

[The following is %alven from Dr. ’VVillianison^s abstnict of 
l)r. Deiicher’s paper on “The Clinical Diagnosis of Diphtheria'’ 
in tlie Correspondeiiz hi, f, Sehireker Hcrzb\ August, 1895:] 

The following are the conclusions at which the author arrives 
from his clinical and bacteriological work:—True cljmca) 
<lipl)theria of the fauces with typical*plt‘udo-mi|iihrane afinost 
iilways eorres})ond.s hacteriologici^y—especially^ .scarlet fever 
case.s he excluded—with “Lotlieiis” diphtheria (f.c., is always 
iisso(riated Avith LotherhaciHus). In the piinctiform diphtheria, 
liaviug the cliaracter <lescrihed above, the results of bacterio- 
h^gical examination are the same as in true clinical diphtheria. 
Tlie disease also may be sepai*ated clinically from follicular 
tonsillitis. In typiwil follicular tonsilliti.s usually no diphtheria 
bacilli are found (they were never found in any of the authors 
rases). ( Minically the disease may be separated from punctiform 
diphtheria. Tlie so-called streptococcus pseudo-diphtheria 
presents not only bacteriologically, but also (Jinically, different 
features from the true diphtheria (as above mentioned). 
It holds quite a subordinate place as regai’ds confusion 
witli true diphtheria, especiallv if scarlatinal diphtheria, which 
is generally easily distinguished, be excluded. In an apparently 
jr^imple catarrhal an^na, or even upon the normal t^sils, the 
presence of diphtheria bacilli is not excluded. In .suclftases the 
history, presence of diphtheria or croup cases in the neighboiir- 
liood, and the occun*ence of laiyngeal obstruction must be 
considered. The occurrence of genuine pseudo-membrane in 
the larynx or trachea is associated almost alway s with tlie 
presence of Liiffler’s bacillus. In genuine pseudo-membranous 
laryngeal croup, very frequently diphtheria bacilli are present 
on the tonsils, though these are apjiarently oidy little affected. 

Though false membrane can be detected neither in the 
pharynx nor in the larynx, still true membranous (diphtheritic) 
croup can be genemlly diagnosed from pseudo-croup by the 
history and course of the disease. In the cases diagnosed 
clinically as pseudo-croup, generally no LOttler’s diphtheria 
bacilli are to be found. Clinically, true diphtheria of the fauces 
and true diphtheritic croup are diagnosed ratlier too seldom 
tlian too frequently. The occimence of streptococci along with 
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the diphtheri*a bacilli does not ajipear to have the serious 
significance whicli has been attributed to it. Negative result of 
bacteriological examination for the diphtheria bacilli, per se^ 
does not jtistify us in all cuvses in excluding true diphtherci. 
Evidence of the diphtheria bacilli cfin be obtained in about two- 
third^ of the cases in wlneh they are presejit chiefly on the 
tonsif?, even by examination of dry preparations ,—Medical 
Cltrof^ /Cy October y 1895 , p. 51 . 




7.—EEMAllKS ON THE TREATMENT OE TETANUS, 

WITH A 

rEPORT/»F A OF C^EPHAIAC: TETANUS 

TREi^rEl) 

INJECTIONS OF ANTITOXIC! SERUM. 


By E. F. TKKVKt.vAN', M.r>.I.(,si.., B.St'., M.R.C.P. 


Frofesstu' of Pathology in the V'oi’ksliire Uollege, Leeds ; 
Assistant-Physician to the (Jeiiei'al Infirmarv ; and 
Physician t<» the Public Dispensar}, Leeds. 


[A characteristic Qa«se of cephalic tetanus unsuccessfully treated 
by antitoxic serum is first recoi'ded, and the following is takeit 
from the remarks appended :] 

Cephalic tetanus is alw'ays due to the infection of a wound witVi 
the tetanus bacillus. The wound is .situated in some part of tlie 
head or h^e, and especially within the tmitory of the fifth 
nei’ve. may l»e a small, trifling, perliap.s punctured wound, 
or a large one contused or complicated T>y fracture. Earth 
would unquestionably apjx^ar to be the chief means vdiich 
carries the infec-tion, and implements contiiniinated with it are 
most likely to convey the disease. C^€‘phalic tetanus has been 
observed at almost all ages from <|uite a tender age up to 
senility. Men are affected in greatly preponderating numbers. 

The mo.st constant and striking feature of cephalic tetanus is 
the facial paral}'si.s. It may var} in degree, a.s is well seen in the 
three cases recorded by Caird. It mostly affects all the branches 
of the facial nerve, as in the case reported here ; soinetimesf the 
lower part of the face has alone been involved. This facial 
jmralysis prat^tically always occurs on the same side as the 
injury, but it has been seen on the oppo.site side (Tenilott), and 
has been even known to be bilateral (ILuitiiigdon). It has been 
pvit down by some authorities to a toxic neuritis, but no lesion 
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has hitherto been found in the nerve. The s{)asm on swallowing 
is less constant, and therefore less characteristic, than the 
paralysis of the seventh. Paralysis of some of the other ocular 
nerves has been noted in some few cases (Roberts, Rockliffe, 
Sereins). The ptosis in the case recorded here was present, 
according to the patient’s account, before the injury, and a sliglit 
ptosis was observed by Mr. Mayo when he first di*essM the 
wound. The fact that this ptosis became much inorW pro¬ 
nounced as the disease advanced is indisputable. Synjptonis 
referable to a lesiojilof the fifth nerve have been noted, bift they 
were absent here. Whether a i-eflex ptosis (Gowers) due to 
irritation of the fifth nerve cran be oftered as an explanation in 
these cases is open to much doubt. Spasm is, of course, a 
marked feature of tlie disease, cspeciall)' in its advanced stages. 
This spasm is persistent in chamctir# and al|^ comes m in 
})aroxysms. Trismus appeals early, but not ®y any means 
always before the facial paralysi.# The plisxiyngeal and lespira- 
tory muscles may also l>e affected, as well as the muscles of the 
trunk. At times the spasm is more marked on one side than on 
the other, and this is not always the side of the lesion as in the 
al)ove case. Sptisni of the non-|mraIysed side of the face is not 
uncommon. Death occfirs at varying intervals, often in the 
second w'eek, by respiratory spasm, sometimes by cardiac 
failure, &c. It is curious to liote how frequently an apjiarent 
improvement has occurred shortly before death. It may give 
rise to delusive hopes of recovery. The t|tmj)erature nearly 
ahi’uys rises in fatal cases, so much so that a raised temperature 
is of bad import. An excessive frequency of the pulse w'as 
noted in the above case. While the temperature and nreathing 
were normal, the pulse ranged^froiu 112 to 1110 (see temperature 
, chart on next pagejl 

Tlie diagnc»sis of (jephalic tetanus is generally %ery easy. 
Tlie progu(»sis is \"ery serious. A fair number of recoveries 
have been reported, but at least half the cases die. Recovery 
has hardly been seen after tbe age of 25. In tlie very acute 
cases, with short incubation period and rapid development of 
symptoms, the prognosis is almost, if not completely, hopeless. 

In regard to treatment, resection of the wound seems to be 
useless, at any rate after the first symptoms have develojied. 
Of course the unhealthy wound should receive appropriate local 
treatment. The cases that have recovered have been mostlx" 
treated by chloral and other sedatives, but it is difficult to see, 
in the light of our present knowledge, how such remedies <tau be 
of any real use in combating the disease. The feeding of these 
patients is obviously of great importance. The nasal tube is of 
serxdce when pharyngeal spasm is absent, but when, as in the 
above-named case, the sjiasm is marked it is impracticable. 
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is pas8e<l, or, at any rate, until the 'case has been watched for 
some little time. Most of the cases at Bt. Bartholomew’s which 
were tapped had been ill, though not in the hospital, for two 
or three weeks. In some cases paracentesis was performed at 
once, being urgent, and in many after only two or three days’ 
stay in the hospital. 

Ou the other liand, opinion is equally strong in favour of 
not leaving the effusion too long unrelieved, and it is generally 
felt that if an effusion shows no sign of diminution by the end 
of the third or fourth week it is well to taf. 

The reasons for early paracentesis are chiefly theoretical r— 
First, that the effusion is checked. Of this there is no con¬ 
clusive evidence. Secondly, that the lon^r the lung is left 
ooip^ressed by the fluid the more likely it is to be bound down 
by aSihesion, so as to keojuie incapable of re-expansion. Now, 
although th^e are a few cases recorded in which extensive 
adhesions have formed within a few days, such cases are 
altogether rare, and if adhesions form so early they are usually 
soft and unresistant, so that they offer no real dinicnlty to the 
re-expansion of the lung when the inflammation has subsided 
and the fluid has been removed or has spontaneously disappeared. 
The two main indications for early paracentesis prove to be 
based on theory rather than on clinical experience. 

We may, therefore, sum up the question of immcentesis 
in this way:—Tliere is no reason to hesitate to perform 
paracentesis whenever it seems in any way indicated. At the 
same time, there is no necessity to be in a violent hurry if the 
symptoms do not suggest it. The general frequency of para¬ 
centesis is about 50 per cent., t.e., in cases of pleuritic effusion 
now-a-days about 50 per cent. Vill require lapping. <>f the 
200 cases from St. Bartholomew’s Hospital 02 were tapped 
*» 46 pef cent. Of 50 cases under my own care 27 oases were 
tapped Of the latter 2 were tapped twice and 3 three times. 
This agrees exactly with the larger flgures from the Hospital 
records, in ^wrhich 10 per cent also required more than one 
paracentesis. 

Contra-li/vdicatmu for ParacetfUesU :—I really do not think 
there are any. 

(1) i'brer.—In many cases that come under observation the 
tem^rature is normal, for the effcisicm Ims existed some little 
time and the febrile stage is passed. In acute cases where the 
temperature is still high the operation may be performed safely 
if necessary, but the temperature is not usimlly ntaterially 
affected in any way by the operation. It is quite unusoal to 
see the tem^ratune drop alter paracentesis for sere^.leffurion 
in the way it cfften does alter the ^aracente^ 

it may« Usually the fever continues for ^ time much as 
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water, yet surely a tempenatnre below that of the body shoiifd 
not be destructiv^e of the imiuunisiug aii<l cumtive substauces. 

This is the third case of tetanus in which I have assisted 
in the serum treatment (including one in which the Tizzonl- 
('attain serum was used), and in no case did it exercise the 
slightest eifect on the subsequent course of the disease. They 
were, it is true, all three most severe cases, but these^evere 
cases are just the ones that the serum treatment must evejcually 
stand or fall by. Whether it would lie possible to iDjjct the 
serum without uiWioward effect direct into the veins is a 
pre-eminent thought in these otherwise hopeless cases. 

From many considerations it would cerbiinJy apj)ear as if 
the time will come when the serum treatment of tetanus will be 
♦.efficient. Within the last two years two cases of appii^ntly 
se\ ere cephalic tetanus have been #tliiis suca|ssfully tinted. 
C'aretti’s case occurred in a woman, aged 44. ^jj^he incubation 
])eriod was only five days. Th^temperature was once 102j'4°. 
There was no pliaryngeal spasm. Improvement set in immedi¬ 
ately after the injection. In ( Jiusti and Buonaiuti\s case there 
was no facial paralysis, but thei'e was facial spasm. It w'as 
typically a i^ase of hydropliobic tetanus so far as deglutition 
spasm was concerned. The pulse rose to 140 to 150, and the 
temperature to 104^'. Improvement set in within tliirty-six 
hours of the commencement of the treatment. Sixtv c.cm. 

tit 

horse and 110 c.cm. dog serum, as well as iJO g. of precipitated 
serum, were used in this case. Tlie incujiation period was 
long ; some suspicious symptoms, however, appeared the day 
after the injury, but the disease did not really proclaim itself 
for tliree weeks. In both these cases the serum was obtained 
from the Bolomia Institute, anti Tizzoni himself took part in the 
. treatment of the latter one. 

The use of the serum as a prophylactic has beeififedvocated 
from several quarters of recent times. It would certainly 
aj>pear to be a wise precaution, and one would not Iiesitate 
to recommend it in cases of ragged wounds about the orbit 
if such had been contaminated with earth, or had been inflicted 
by an instrument which had been in contact with earth, 
t^uite a number of cases of ordinary tebinus have been seen 
in the di.strict of Leeds and neighbourhood within the last 
few years. A short time ago I recorded a case in the Medkal 
Chnmtclef 1893, which occurred in a house not so very far 
distant from tlie one in which the pre.sent case of cephalic 
tetanus was observed .—British Mi'dkal Journal^ Fehrmu'y 8, 
1896, p, 321. 

[l)r, John II. Hamilton refers {Ihid,^ Feb. 28,1896) to a case of 
cephalic tetanus occurring in his practice in a man aged 46, and 
ending in recovery. This patient was treated with very large 
doses of chloral.] 
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a—QLTJNINE AS A PEOPHYLACTIC IN MALAHIA. 

By Geoii<4e Thin, M.1)., St. And. 

I have l>eeii engai^ed for some time in colieeting evidence 
which may serve to inditjafce the best method of using quinine 
as a fit^phylactio against malarial fever, ami also the amount of 
reliant wliich may l>e placed upon it to prevent attacks in 
persoiM who are temporarily exposed to the action of the 
malarial poison. I am liot yet jnepared to^’write fully on the 
subject, as I hope to do later when the evidence available has 
become larger ; but the presence of an unusual niimbei* of 
Europeans on the West Coast of Africa suggests to me the 
utility of bringing the matter, without further delay, pro¬ 
minently befoul the il>tifje of nie<lical men in practice in 
malariaf coin^hes, and moj^ particularly in Airica. My 
attention was first awakened ®> the subject some years ago by 
my friend, Mr. Davis, Inspector-General of the Eoyal Navy 
(retired), who told me that near‘I\' forty }"ears ago he was in 
medical charge of a small body of sailors who were sent on 
.service up tme of the rivers on the West Coast. He caused five 
grains of quinine to be given to every nian daily, ami although 
they were exposed to malarial miasmata of the worst kind for 
about three weeks, ever}’ man esea|>ed fever except an officer 
who declined to take quinine. Valuable evidence of the same 
kind will be fouiitfl in the Statistical Ecport of the Health of 
the Eoyal Navy for the year 185(). It is there stated that the 
Bloodhovnd steamed in March about 200 miles uji the Benin 
Hiver. While in the rivei’, and ^or fourteen days after leaving 
it, from three to six grains of quinine were given to each of the 
ship’s conmany as a preventive of fever, amFalthough they were 
exposed w the emanations fiom the swamj)s for twenty-seven 
days only six sufihred .slightly from fever. Borne time after¬ 
wards they were again exjiosed to miasmata in the Bonny, New 
Calabar, and Sherbro Eiveis, the last one of the most dan|jerous 
rivers for Europeans in the whole station, but quinine in 
solution was invariably used as a prophylactic and with good 
effect, as onl}’ one case occurred after the vessel had been for 
a wet*k on the Sherbro, the pat ient being the only j>erson who 
did not take the quinine regularly. Bc»ats from the Firefl} , 
manned with white men, were sent up the Eiver Eongas. The 
men took quinine wine night and moniiug whilst absent «,nd 
continued its use foi- ten days after tlie}r returned, and all 
es<^ped fever. An officer who slept two nights on shore, and 
who declined to take quinine as a preventive, was attacked 
about foiirteen days after returning on board. The Merlin 
went up the Eiyers Bonny, New Calabar, and Bi’ass. The men 
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every luornhig took half a wiiieglassful of quinine wine, and 
this was given to the whole crew for fourteen days after leaving 
the rivers, in which tliey remained altogether about twelve 
da} s. No sickness of any kind followed the several exj^editions 
into these notoriotisly nnhealtliy localities. The repnt does 
not state the strengtli of the quinine wine given, which may 
account for the following evidence of another kiiidA The 
Scourge^ wdiich w'as cruising on the coast on one oSision, 
entered Old (Malabar River, and during hei‘ stay there (jfiinine 
w'ine was issued to%ver}' person on board and no fevei* foilow'ed, 
but w'heii at anclior ofi’ tjagos during part of tlie time six 
persons Avere employed iiisicm the bar assisting to re{)air the 
Minx.t and although, w'ith <uie exception, they took quinine 
daily, yet after they returned on board each had an attack of 
fever. Four of these cases were mikil and ti|o severe. •^Tho 
subject of one of the latter was the person \«» neglected to 
take the (piinine wine. A frienw of my own, \^jo is at present 
living on the Sierra Leone coast, and wlio had suffered from 
malarial fever during a previous residence, returned there last 
Bummei*. From the time of his arrival he had taken five grains 
of quinine daily, and wdien I last heard fi*om him, several 
mouths after his arrival, he had remained free from fever. 
A young engineer, wdio is at present working in a \'ery malarial 
district on tlie East Cloast of Africa, consulted me before he left 
England as to the best means of escaping fever while iJi tlie 
fever zone. I recommended him amongst q|;her things to take 
five grains of quiiune daily. After reaching the malarial 
district he took this dose regulailv and lias remained in 
excellent health for several months without a trace of fever, 
wdiile the two coinpatiions wtfb were associated with him have 
been so repeatedl>^>ro,strated with fever as to be most of the 
time incffcpacitated for work. 

I could ipiote a similar and striking experience in India. We 
now know% of course, how quinine acts as a prophylactic again.st 
fever, and why it must be a prophylactic. The young, naked 
spore of the malarial parasite is extremely susceptible to the 
destructive action of a minute proportion of quinine in the 
blood, and the question to be solved, and which can only be 
solved by an accumulation of facts, is—What amount of quinine 
can the average man take daily for a certain period without 
prejudice to his health ? For it is reasonable to suppose that 
tlie greater the proportion of quinine in the blood the less 
chance of tlie malarial sjiore being able to live in it. The 
administration of even small doses of quinine over a certain 
period acts injuriously on the red corpuscles, but clinical 
experience shows that in most cases the injurious effect of 
quinine, if not continued over too long a time, maj be practically 
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ij^nored. It soenis quite certain that? most people ean take five 
grains of quinine daily over a very considerable period without 
any appreciably injurious effect, and if it should turn out that 
a dose of five grains is reliable as a prophylactic tlie physician 
would not hesitate to recommend it to all persons who have to 
l eside for a time in malaria-stricken districts. For those whose 
stay iifeuch districts is bi'ief, and where the malarial parasite is 
viruleife, this dose might be increased. I have been in the 
liabit recommending the prophylactic dose to be begun two 
<lays before the person is exposed to the actfon of malaria, and 
to lie continued for ten days after he leaves the district. 

V 

1 prefer the solution of the powder to other fonus.— T/to LcoK'et^ 
Jatiwtry 219. 

^ 

a--THE FEA(TK‘AL FALITE OF LAVEKAN’S 

DlSfJOTERIES. 

liy William Oslkk, of Baltimore, Md.; Professor of 

Medicine, Jolius Hopkins University. 

[The following is an excerpt from Dr. Osier's paper :] 

Laveran's discovery in 1881 attracted for a time little atten¬ 
tion, chiefly because the workers in }>atho]ogy, the world over, 
had not opportunities for studying the disease. The verification 
of his woilc came slpwly, while the conception of its far-reaching 
conse<piences has not filtered from the laboratories and clinics 
into the wide field of everyday jiractical medicine. 

The fUafjmsis of Malurml Fever. —There has been an extra¬ 
ordinary unanimity in the verification of Laveran’s main facts 
by every competent worker who has had suitable opportunities 
for the The extensive and complete bibliography—the 

most complete yet published—in the monograph by my assistants, 
I)rs. Thayer and Hewetson, gives some idea of the widespread 
interest which the question has aroused. It is not too mucli to 
say that La\"eran^s work has revolutionised the .study of fevers, 
as now a trained observer can determine whether any given case 
of fever depends upon a malarial infection. Tlie parasites are 
present in all forms of the disease, and constitute a diagnostic 
eriterion of unfailing accuracy in oncinchonised subjects. 
I shall refer shortly to the extraordinary abuse of the term 
malaria, whicli is used as a cloak to cover our ignorance of the 
nature of obscure fevers. A more extended knowledge of the 
fact that the malarial fevers are readily and quickly recognisable 
will give the physician pause in a hasty diagnosis, and will in 
time obviate one of the most glaring inaccuracies in the 
mortuary returns <jif certain towns. 
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But it is ill the study of the fevers iu tlie tropics that 
Laveraii’s discovery will prove of the greatest service, and as 
shown by the work of Vandyke Carter, in India, and JJock, in 
Galveston, the dift'erentiation of malarial from other fevers is 
quickly made. It is most important that men who desire to 
study this problem should be equipped with the neeessary 
technic. Several recent reports on malaria in the tropi« have 
been sadly defective, and show that valuable opportuniti|s have 
been wasted from lack of jiroper training on the partpf the 
observer. Accuri^e information on the subject, in English, has 
not been until recently available. My article in the British 
Medical Jovr/taJ (1887, 1), remained for several ^>'ears the oiiJ^’ 
one which had a wide circulation, and the letters whicli 1 liave 
received from practitioners in distant parts of the world ii]^catfc 
that, with the imperfect literature,'••fcllilre co-<Sfcisted as a rule 
im|)erfect training and faulty apparatus. however, the 

publication by the New Sydenhlm Society of Ijjiveran's mono- 
gra])h, and of the works of Marchiafava and Bignami, of 
Mannaberg, and the monograph of Thayer and Hewetson, 
already referred to, gives access to all the available literature, 
and should prove a grea^ stimulus to the study of tropical fevers 
from the new standpoint. 

For so many genei*ations the jitiroxysm of intermittent 
fever has stood for the type and repiesentative of the class 
of fevers asso<;iated with chill that it has been, and still is, very 
difficult, particularly in this latitude, to avohl the suspicion of 
paludism in any disease associated with recurring rigors; and 
yet one may safely’ say that, in the cities of the Atlantic 
seaboard, the instances of chiys and fever due to the malaiial 
parasite are greatly a* xceeded by those of various other aftections. 
The idea seems finiBy ingmined in the mind, and I steely piss 
a week without seeing some instances in w hich the ^gnosis of 
malaria has been made, simply because the patient has had 
recurient chills. The error would not be so unfortunate were it 
not for the fact that it often causes delay in the adojition of 
suitable treatment, and may completely blind the physician to- 
the true nature of the case. Peihaps the most frequent mistake 
is in the chills and fever of tuberculosis. As is well known, 
these occur at the tw^o extremes of the disease. It is more- 
particularly in the early .stages that the mistake is serious, and 
I have on maiiy occasioiis known a patient treated persistent! 
for^nalarial Jever without a suspicion having arisen that,the 
trouble depended upon tuberculosis. In all varieties of 
septiciemia the mistake is most frequent. Malaria jiost-partum, 
of which one hears not a little, is very c^fteii septiciemia, and 
I rarely see a case of abscess of the liver that has not been 
drenched with quinine, iu some instances for months, iu the 
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])elief tliat it wass a chronic malilria. Frequently pyelitis, 
pyelonephritis, gall-stones, and empyema are in the same way 
overlooked, and, even when the diagnosis has been demonstrated, 
1 have often heard from physiciaiis expressions which indicated 
a lingering idea that after all the septic trouble was only a 
consejguence or a complication. 

Tlii profession at large has not y<ft laid to heart the following 
rides ; ~(l) That the diagnosis of the malarial fevers can be 
made Iwith certiiinty by the blood-examijir'ition. (2) That an 
intermittent fever which resists quinine is not of malarial origin. 
Mediccd .Yew.% Xoveoiber 23, 1895, />. 501. 


0.—ac*jtp: rheumatj sm. 

BV W, B. Chka^le, M.B., F.RCJ.P. 

|The following reniarks on tlie various manifestations of 
rheumatism is taken from Dr. Cheadle's paper read l^fore 
the meeting of the British Medical Association, 1895, The 
importance of tliese various manifestat’ons is hardly sufficiently 
appreciated.] 

There are other affections such as pleurisy, pueiimonia, 
bronchitis, jieritonitis, cystitis, nephriti^ orchitis, thyroiditis, 
and others which have claims to be cousidereil as occasional or 
minor expre.sBions of rheumatism, but their position is less 
certain, and 1 pass them by; rheumatism is not tiie chief or most 
common cause. The morbid developments previously enumerated, 
namely, arthritis, endocai’ditis, pericarditis, tonsillitis, erythema, 
cliorea, and fibrous nodules, subcutaneous ^nd periosteal, may 
lie put dj^Ai as constituting the chief members of the rheumatic 
•series. These, let me point out, may occur in any order, and 
<'annot be regarded as complications of arthritis, which is by no 
means always present or the first pl^iase. Frequently endo¬ 
carditis comes first, before even arthritis or chorea, stmietinies 
chorea, sometimes erythema, and so on throughout. 

It is not to be inferred, of course, that the morbid conditions 
enumerated are all of them invariably and solely due to the 
action of the rheumatic agency. Other causes produce similar 
individual effects. Arthritis is also set up by the poison of 
gout, by mechanical injury, by septicaemia or pyaemia. Yet 
the rheumatic poison is the most common excitant of articular 
infiammation, and the gouty or septic poison does not set up 
erythema nodosum, or chorea, or fibrous nodules. It is so witfi 
the other members of the rheumatic series, although not in the 
same degree in all. Tonsillitis, endocarditis, pericarditis, 
erythema exudativum, and chorea are set up by other exciting 
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reuses as 'well as by rheumatism, although the latter is the 
most potent and frequent; and these morbid phenomena in the 
great majority of cases are rheniuatic in origin. Theie is, 
however, one manifestation of the series which is absolutely 
and solely rheumatic, produced as far as I know by the rheumatic 
stimulus only and is in no other characteristic pathoguonmnic— 
I mean the evolution of subcutaneous tendinous nodules.* 

Altbougli all the different phenomena of the rheumaticXeries, 
with the exception of the nodules, may arise independently of 
riieumatism, certafii pathological combinations of them are 
effecte<l by rheumatism alone. This association or combination 
<x>nstantly furnishes the key to the nature of the affection. 
Thus endocarditis and pericarditis and pleurisy may all 
accoinj)any a septic arthritis, but chorea and erythema no(|[^sum 
and nodules are never met with in silftl^coimec^^n, so that the 
combination of chore.ii or even o^an exudative Wythema would 
afford the strongest possible jjPesiimption of the rheumatic 
nature of an iicconqjanying arthritis or carditis, while the 
evolution of subcutsineous nodules would, I think, be conclusive. 

Another instructive piece of evidence as to the protean 
fliaracter of the affecticyi is furjiished by the rheumatism of 
childhood. Not only are non-artliritic pheiKunena much more 
constant than in adult life, but all these phases have a greater 
t<mdency to arise independently a,nd apart from each other, in 
this resembling the successive phases of syphilis. They do 
indeed occur grouped together, but not infrequently tlie series 
of rheumatic events is spread out—scattered over a period of 
months and years—an eiidocaiditis at one time, a cliorea at 
another, a pericarditis at anotlj^r, an arthritis at another, or two 
or three of these lo^ether; and yet each, even if occurring 
isolated or alone a* the moment, is as essentially an^pression 
of rheumatism as if the whole series had occurretr contem- 
])oraneously in immediate connection with an attack of arthritis. 
Either the .same agency is at work on each occasion, or there is 
a peculiarity of constitution which confers susceptibility to a 
group of disorders indepeiidant of each other. Long ago 
Graves noted that the pyrexia may be the only symptom of 
acute rheumatism at the nmiueiit, stamped and fixed as 
rheumatic by the previous or subsequent occurrence of arthritis. 
And so with other manifestations. A c;ise under ray observa* 
tion at this time illustiates this point:—The patient was brought 
to fue for a slight bronchial catarrh. On examining the chest 
I found a mitral regurgitant 6r<aV, with accentuated second 
sound, which had pever been suspected before. There liad been 
no attack of pain or tendeniess of joints, or any other symptom 
w’hich could be regarded as rheumatic. The only point in the 
family history suggestive of rheumatism was that an uncle died 
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of heart disease at 33, and that the father was said to have 
heart disease. A month Jater (August, 1802) chorea of the 
most severe kind appeared, involving complete lielplessness and 
loss of speech. Eight months latei^ (March, 1803) a return of 
chorea ; still no sign of articailar affection. Nine mouths later 
(Dec^iber, 1893) articular rheumatism, with nodules. A year 
afterferds a return of both chorea and joint affections. (Jan 
therem)e any reasonable doubt that the endocarditis occurring 
first a^d alone, and the chorea occurring H|>avt, were rheumatic? 

Again, another case, (jhorea probably accompanied by endo- 
cai'ditis, without sign of rheumatic arthritis. Eleven montlis 
later a first attack of joint affection. A month later a second 
attack of chorea, {iccompanied l)y evolution of subcutaneous 
nod^es and erythema marginatum, followed by three relapses 
of chorea, fre^ iiodul<ts, ^eiytheina, arthritis, tonsillitis; then 
finally, endocjIRlitis with nochjjes, and death. Can there be any 
reasonable doubt that the firsPattack of chorea was rheumatic 
and that the subsequent events, sejiarated b\ inter\'als of time, 
were rheumatic also ? 

Look, again, at this series of events in another case :—^Tlie 
first event—chorea attributed to fright: Ten months latei 
chorea, likewise attributed to fright, which was probably the 
immediate exciting cause. Ni> articulai- affection. Three 
months later the joints were affected for the first time, with 
evolution of nodules, followed one month latei’ .still by endo¬ 
carditis. Then qmiescence for six months; at the end of this 
a combination of phenomena—chorea, emotional attacks, 
nodules, articular iiifiammatioii, endocarditis, pericarditis, 
pleurisy ; the pericarditi.s and pnf»bably endocarditis continuing 
until death, a few weeks afterwards. Can there be any 
reasonabk^doubt that this succession of events, beginning witli 
chorea aRuie and extending over a jjeriod of nearly two years 
was throughout rheumatic ?— BHtwh Mediad Journal, Jan. 11, 
1896, /). 67. 

IL—SYPHILIS ACQUIRED IN ADVANCED LIFE. 

By Robert W. Taylor, M.D. 

Though in America and France it is geuemlly admitted 
that syphilis contracted at an advanced age, as a rule, fun# 
a rather scA ere course, and is frequently the cause of cerebral 
and cerebro-spinal lesions of varying graAUty, it must be 
remembered that a number of (rerman observ’'ers have reached 
a contrary conclusion. Thus, so sagacious an observer as the 
late Professor Sigmund failed to find syphilis when develoj^ed 
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in aged peraoiis any mor®' severe in its course and mani¬ 
festations, or to be more frequently complic-ated with brain 
symptoms, than the same disease in the earlier periods of life. 
Sigmund’s conclusions were based on the study of 118 cases 
of men and women in hospital and private practice, observed 
during a peiiod of thirty years. Coming fixnn sudi an 
eminent authority, this statement .seems verv strikinA but 
when it is leameii that the average advanced age in ^inen 
was only 45 years and in men 55 years, our surpri.se is unuch 
diminished. In vli*y many patients at this age the healtlk 
is strong and vigorous, and .senile decay has not yet set iu. 
In striking contrast to Sigmund’s views are those of Fournier, 
Quinquaud and ITllniann, Keuault, Dulac, and Begoby. In 
general it may be said that tliese observer.s Iield tha^the 
advanced age should be considered n't ]Phnod.s %|||tween 50 and 
70 year.s of life. In these a^s they saw sW'ere forms of 
syphilis, and noted the frequeimf^ccinrenee of cerebro-.spinal 
symptoms. Certainly this greater latitude for observation 
wnll yield far more triistwortliy clinical results than a study of 
syphilis in middle-aged peisons will. When it is remembered 
tliat syphilis expends its jinorbid action largely and extensively 
upon the blood ve.s.sels, the fact strikes one that in old persons 
the severity of the attack is very much influenced by the 
condition of the vascular system. Upon the integrity of the 
jxatieut’s vessels, therefore, hinge.s in a large degree tlie 
greater or less severity of the syphilis. • In old person.s 
arteiio-sclerosis is common, and may involve more or less 
of the circulatory apparatus. Instances of this involvement 
combined with "syphilis are ijot at all nncommon. Besides 
vessel-changes, viscm-al lesions, general debility, and unstable 
condition of the nssues, and the systemic morbM effects 
produced by vicious habit,s and indulgences are uncfcubtedly 
factors of gravity in syphilis of advanced life. These reflections 
bring strikingly to the mind the futility of generalisations in 
the study of the question now under consideration. The truth 
is that the subject of syphilis in the aged should be yet gone 
over again by individualising in each case, and on a large scale, 
before systematic conclusions ciin be drawn. Tlie force of this 
contention has been well brought out in a discussion Ijefore the 
Berlin Bertnatological Society upon the relative frequency of 
nervous affections in old persons attacked by recent syphiliv‘+ 
{Boiim, klin. Woc^isnsekrf.^ No. 25, p. 551, 1895), In eleven 
cases between the ages of 61 and 64 years under his care. Born 
observed neither benignity nor malignity in the course of the 
disease, and in none w'as the nervous system attacked. In 60(> 
cases of malignant syphilis Lewin only oUserved al>out 10 in 
wdiich cerebral symjitoms w’ere present. Lewin’s statistics are 
VOL, CXTII. N 
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almost rendered nugfitory for tlie reason tliat he included cases 
which had only passed their fortieth year. In tJiis disciiasion 
Renvers hit the keynote of the (piestion when he remarked 
that the evolution and course of the disease W'erc especially 
influenced by the condition of the vascular system. A 
pre-existent en<;ephalic arterio-sderosis, according to the 
analf^npo-pathologictil studies of this observer, was largely ibe 
determining cause of brain syphilis. Cases also are certainly 
seen ifi which an hereditary unstable condition of the nervoiis 
system lias seemed to be the umlerlying cjuse of its involve¬ 
ment by syphilis. 

Blaschko, in the same discussion, stated that lie had been 
impressed with the mildness of syphilis in old persons, and Iiad 
come to think that it was due to the great vitality enjoyed 
by ibluptuaries, who, <pTite old, were capable of putting 

tbemselves hm the Avay of contracting syphilis. Mendel, 
w'hose jiaper ojiened the foi^^going discussion, thought that 
arterio-sclerosis was tlie underlying cause of the malignity of 
syphilis in the aged. A leview of my own clinical exjjerience 
has convinced me that in many elderly })ersons of vigorous 
physique and good haViits syphilis runs a comjmratively mild 
course; in less vigorous persons it is' more severe; but that 
in poorly nourished, weakly, and under weight individuals, 
in nervous, excitable, neuro|)athic, and over-studious (brain¬ 
workers from all causes), it is often severe and even disastrous 
in its effects. Further, 1 have obseived the malignant 
combination of alterio-sclerosis and syphilis, and the gra\e 
eflects of antecedent visceral diseases. Much further light 
can be thrown on this important and yet unsettled subject 
by the publication well-observed cases.— Editonal, 

.Xem, March 21, 1896,/>. 330. 

12.-A SUMMARY OF SIXTY-THREE OASES OF 

(TIUJROSIS. 

By Ralph Stockman, M.IK, F.R.<.*.P.E., 

Assistant Physician to the Royal Infirmary, Lecturer on Materia 
Medica and Therapeutics in the School of Medicine, 

Edinburgh. 

Having, during the |)ast few yeiina, treated 63 cases of chlorosis 
in hospital, it may be of interest if I give a short summary of 
the conditions found, and of the frequency and severity of some 
of the chief symptoms. The notes of the cases were almost 
invariably taken by myself, but unfortunately were not always 
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ax full as tJu.‘y have been, and heiico tlu* jnesenco 

nbsenct^ of a <a:rtaiu symjitoni ]ia>^ Ikhmi Hometiiuon left do- 
Dieiitioiieil. 1 bave siiDjdy enteml tlVeKe in the tables as “ i]<>t 
noted,’' altlioui^b it is most probable that tlio c<‘nditiou as found 
was hoaltliy, and had notliing about it worth noting. Tin* eases 
were all typical and well-inarkeu, and all occurred in girls iu* 
y*>ung women. As most important, I shall begin wj^h the 
<,*midition of 

The Ih'd VorpH>i<'hi!! oef/ th*' Jhj inotfi.nhi a.—in tw'o of 

the cases I hail omitted to enter the blood conditmu <tn 
admission, and hence only 61 are available. On admission the 
l)h.M>d <*ondition of these was as follows 
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If we take the average number of red*c’orpus<;!es in the 
healthy young woman as about 4A millions per cubic rniUirnetre, 
and the a^ erage amount of luenioglobin as from 80 to SiO |>er 
cent, on (dowers’ InemogiobiiH^iieter, it is at once (evident that 
in the great majori^ of these cases there is a striking deficiency 
t»f red corpuscles, and in all of Inemoglobin. In evcj^'^ case the 
latter is greatly diminished, and only in six cases do ^e former 
reach their full average in health. A deficiency in red corpuscles 
of any amount down to two millions is c<unmon, that is to say, 
down to 45 per cent, of what they should be normally, while 
anything lower than tliis is decidedly rare. The Iiighe.st 
percentage of Uaunoghkbin found wa,s 66, the lowest 20 per cent., 
and although the number of c«>rpuHcies is no exact criterion of 
the amount of luemoglohin which we may expect to find in any 
individual case, yet, on the whole, w'here there is a large number 
of corpuscles the colouring matter tends to laj more abundant 
than where tlfere are few. There are, however, many individual 
exceptions, as a glance at tlie column showing the mige of tfie 
amounts of lueinogiobin as oompired with the number of red 
corpuscleii, will at once reveal. The average of luenioglobin per 
case i« also usually liigher the more corpuscles there are; but 
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liere, Uk>, thert* is uo hard and fjist diile, as the ten cases with 
2^ to ^ millions of corpuscles had a larger jiercentage of 
h{cnn>globin per case than the 15 cases with 3 to 3| millioiiH 
corpuscles. The lueinogU»lnn value of individual corpuscles 
i*ange<l from ‘30 to *70 of the n(>mial. 

On (h'xc/iun/e fmni hufipitafy 1 ease had 6,30<>,(KX) red corpuscles 
and 8|ol>er cent, tuemoglohin ; H cases had over 5,(KK>,(KK) red 
c(‘rpu4iiles with fn^m 72 to 82 jjcr cent, luemoglobin ; 18 had 
over 4,5(XS()0() r<*d corpuscles with from 40 to 78 per cent, 
lucmoglobtti. These statistics are, howeveixi very incomplete, 
as most of the cases left h(»8pital before they c^uld be considered 
as quite recovered, and w'ere lost sight of. The cort>uscular 
increase was alw^ays very much more rapid than the lifemoglobiii 
increase. Within four day.s after commencing to take iron the 
formb? often showed an.vupward bound, and in ten to fourteen 
days had not i^iirequentlv readied its limit; while the latter 
progressed much more slowh^^ reipiiring from four to nine 
w^eeks usiuilly before it could be considered as normal. 

—It is diHicult to fix a standard by wliicli to 
cla.ssify the changes in shaf^e and size of the retl corpuscles. 
ITaviallv these ai e not very jironouneed, and nlthough I>r, llobert 
Muir («/(>wr?i. Anat, ami ''ol. xxv.) gives a drawing of 

blood froni a cjise of chlorosis in wdiicli the irregularities of 
form are very similar to tlmse found in cases of ]>eriiicious 
ameniia, yet such extreme cases are very uncoinmon, and one 
usually liiids only slight alterations. In my cases most of the 
red discs w ere ii<>rmal in apfM^arauce, but there owurred usually 
a variablenumlier of “apple-seed” and other shaties, 'with many 
or fewer microcytes. I have therefore (ilaasifiecl the poikilocy- 
tosis as follows :—Extreme, manv'wrpuscles gi-eatly altered in 
shai>e, 3 ; luarkeii, many corpu.scles slightly missha|ieu, aiul 
numerous^.licixxivtes, in ; slight, a few mis8lia}>en corpuscles^ 
and many microcytes, 37 ; no alteration, 5; lud nottKl, 8 ; 
total, 03, 

Cit'evlatory -Without exception all the j>atient» com¬ 

plained of nreatUleasuess and i>alpitation on exertion. The 
well-known systolic uiurmurs of aineinia w’erc present in all 
cases except one, where m> raurinura were audible* Only in 1(> 
raises w'jis the deep cardiac dulness accurately marked out; in 
one of these it w^as distinctly enlarged, in 2 slightly enlarged, 
aud in tire mnaining 13 normal in area. 

DigeMirc The presence of constipation w-as carefully 

inquired into, and where there w'aa a satisfactory moveinent of 
the bi»\vels every day or every second day, the cases were notetl 
as having no constij^ation. The figures are as follows .*—^Kone, 
35; moderate, 19; severe, 12; not noted, 7; total, 63* SymptomH 
of gastric dyspepsia were very frequent, but by no means 
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imiversal. They wctc— Absent, 23 riises; s]jV])t or uiodotiitt*, 
30; severe, 8; not noted, 2; total, 03 cases. 8oiue <*f the 
l>atients who had no dyspeptit' symptoms ate vci*y little, 
however, or tvere extremely careful in fciieir diet, and tiiere can 
he iu.» doulit that the great majority of them had weak digestions. 
The hydrocliloric acid of the gastric jni«'e was not system|ti<ally 
examined. W 

Mcttfitnauioti. —The results were— No auoinalies, I leases ; 
amenorrluca, 12; i^eanty or irregular, 20; profuse, 10; never 
meiistruate^l, 3; not noted,..'i; total, 03 cases. t)f the non- 
iueiistruate<l girls, one was 13, the other two liftmen years old. 
Menorrhagia was actually present in 10 itases, hut, besides these, 
€ had ])reviously sufiere<l from menorrhagdjv, the menstruation 
having later on liecome scanty or eiit^nj^ cease d. ^ 

/h/e.—The ages of the sixty-thx’ee patients w^^ as f»>llows :— 
13 years, 1 case ; 14, 2 ; 13, 4 ; ifi. 3 : 17. S : 5 : 19. 9 : 20. 


Iff; 5 ; 19, 9 ; 20, 


10 ; 21, 3; 22, 3 ; 23, 2 ; 24, 2 ; 53, 3 ; 20, 1 ; 27, 1 ; 2S, 1; 29, 

1 ; 33, 1 ; 33, 1 ; total, 03 cases. The gii*l of 13 was ;i typical 
case of chlorosis, although, fis previiaisly mentioned, she had 
never menstruated. She "was neglected, and vtuy ill-fed, and 
her mother st?vted tliat «he was a seven months’ child. Fortv- 
nine of the cases occurred between the ages of 13 and 23, 
and the great majority before 21. 

yumf^^r of AWo^h .—Of the sixty-three cases, 27 were sutferiiig 
from the first attack of chlorosis, 11 from the second, and 22 
luvl had similar illnesses oftener ; in fact, uTany of them were 
chronically cimemic, and onl^’applied for advice when they were 
totjilly unable fur their work. Most of Uxese last cjises had 
never had the jmtience to uiplei'go t imtnieiit for a sufficient 
length of time to igE’rive at comjxlete rc<xn’ery ; but when they 
remained long enough in hospital they recoveroi just as 
completely as the othei's. In 3 cas<;s the niuuber of attacks had 
not 1>eeii noted. Twenty-three was the liigliest age at which the 
first attack occurrtid, 

(kcupfttiotL —This is pi ohably not of much importance statisti¬ 
cally, as the occupations of hospital ixitients i)i any towji must 
depend largely on the nature and ijxtent of the loca-l industries. 
There were 38 domestic servants, 13 factoiy girls, 2 shop girls, 

2 dressmakers, 2 dairymaids, 3 tiehiworkers, and 3 lived at home. 

IhmUwti of TreiUmi /it .—I cannot say much about this, as so 

many of the |>atient>s left hospital Ixefore tliey had fully 
lecovered. The rapidity of improvement varies greatly’ also, 
and is very dejxendent* on the state of ilie digestive organs. 
About four to six weeks appeared to me the usual time required 
in ordinary cases. 

Treaim^iiL —I have already {lintiffh Mn^Iknl i, 1893) 

r<i?corded the results of ditTerent methcKls (;f treatment in many 
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of tliCHO cu.ses. Stfitecl l>riefly, it wasi foinul that i]ii])rov(*mfii( 
took p]a<‘f only when iron was fjiveii. Tht* form or method of 
administration does not ;^reatiy liiattei', ho hMi.Eif as a Huttieient 
amount, of the metal hecomes ahaorbed ,—EfJiflurrifh 
Jovntufy .Iftbo, 41 »h 


f 


i:i.~EX()PHTJlAbMK’ (iOlTItE Tl^lfATKl) WITH 


ANfMAb EXTRACTS, 


AND KSPKCI Ald.V EXTRACT OE TilVMCS. 

}!\ T, Ki*KS, M.D. 

[l>r. Edes ru>^*'ielatt's u ea.se in a woman a,ned 34, and tlicn 


proeeeds : ) Ip 

AWmt a nnuith aflor her entrauee she was put n]>or» capsules 
of dried tiivroid, which were continued neariv aimthcr month 
without pei'eeptible intlnence upon tier eondition or the 
secretions, tirea and uiit.^ acid heing quantitatively examined. 
Karly in Fehruary slu' was put to IxAl, and given l.n‘oiuuh‘ of 
pohassitim in ionsidcrable d<*ses. In Ma\ ajid dune hIu* 
received hy}>odermie injections of nueltdn prepared from 
►sj>leen, and later an extract of .s]>k'en prepared fm me by 
Parkt*, Davis & C(\ Tliere virn» no fav'onrable result perceived 
fiv'm these, but a i»ood deal (»f local pain and increased 
nervousness therefrom. On the whole, Imw'cver, during tlii.s 
time she gained flesh and lost in restlessness ; )>ut the pulse 
was never recorded below 104^' and the carotids were still 
throl>bing with great violence. On duly 15 slu* began to 
take capfKtles of dried aquefoglycerine extract of the thymus 
gland, using most of the time three, containing each one and 
one-half grains, per diem. On August 5 shi^ was feeling 
much better, but there was no verv obvious change in the 
symptoms ; and on Septemixu' 7 slio was discharged ‘‘relieved,” 
still taking the capsules. She was seen <<n November bs. 
Slie had .stopped the tljymn.sine about four W'eeks after 
leaving the asylum (because her supply gave out), and until 
a week or two ago had felt better. Had tried to go tfr 
Avork, but could not. N<.>w^ hei* g<Mieral appearance is less 
neiu'ouH and manner less excitable. Pulse 1(»H, irregular. 
C'Onsideralde throbluug of carotids, but j)erhaps le.s» than 
formerly. Less .swelling of thyroid- Feels less restle.ss, and 
considers herself much Iwetter. 8lie was provide<l W'ith 
cap.su]e.s t<^ take twdee a day, and repiut w'hen they' w'ere 
gone. <.>u T.^ecember 0, the pulse w'as 92—the first time I had 
ever found it at that figure, although it was taken while she 
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was sitting up and after "reaching my ofiiw, presumably by 
walking, while previous observations had c»ften l>een wdien in 
bed. She siiid sVie was better, au<i considered the aw'dling 
of tlic thyroid less. She consideretl herself competent for not 
t(»o laborious employment. Later I heard of her as engaged 
in a shop during the active (.duistmas season. ^ 

The number (»f cases of exo|>hthahnic goitre so far r«)rted 
ars having been treated bv tlninus is bv no means so" large 
as might have betgi expected in these rlays of the populaiity 
(►f animal extracts in therapeutics. It has, however, been 
used, and wuth good results, in aim}>!e goitre. 

David, Owen made an interesting and .successful experiment 
with this agent, and certainly without any prejudice in its 
favour, for lie thought he Nvas Jijating a patient <|piuth 
exophthalmic goitre by thyroid feedilig until^he discoverefl 
that, by a mistake of the l»j|tclier, she haa been having 
thymus. ^ 

U. D. Ounningham treaUsl three cases with good results, the 
first tw'o with raw or sliglitlv lu'oiled thvinus, and the third 
with thymus tabloids, 12 to lo hve-grauime tabl<.*ids per diem. 

Miculic/. treated elevan cases of goitre, of which only <me, 
liovvever, w’avS exophthalmic, w'ith doses of 10 to 15 grammes of 
thymus, increasea to 25, three times a week, lu ordinary 
goitre his results xvere c<jnfiriiiatoiy of tle.>se of llruiis, but 
in the ex(»phthalmic tiie good results as to nervousness, 
fialpitation, dys|;>no*a and attacks of threatened sulfbcation 
were olitained without any niarktal diminution in the sj/.e of 
the thyroid tumour. 

All three of these writers r^iose their pa))ers with interesting 
discussions of the ^lysiohkgical (juestions raised, and to that of 
(iiiiuingluim is appended quite an extensive bibli^raphy.— 
D'istoif J/adivffl tid Stf}'<jn'(d dovt'md^ 2B, 181^, y). 82. 


14.---TKEATMENT OE (ilRONri' IMIELMATK 

ATtTtlRITIS. 


Jiy E, 11. Axtell, >1.1),, Denver, (job 

We have twa^ methods of medication which we may make use 
of hi these ceases—internal medicrjition and local tieatmenl. 
The two must always be combined to get the best results. 
Many drugs have been projKxsed in tlni treatment of chronic 
articular rheumatism, but out of the vast ariay of drugs 
projiosed there are but two tliat give us results, and tlie.se must 
be continued for many weeks before benefit is apfmrent. Tliese 
drugs are iodine and arsenic. They should be triwl in every 
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case with brief iiitennissions whenever they disagree. They 
frequently fail, just as all drugs do in these cases, but they are 
worth a trial. Iodine may be given in the form of the syrup 
of hydriodic acid, or, better siill, combined with potassium. 
Moderate doses are sufficient. Arsenic, given in pill formr— 
arsenious acid, one-thirtieth to one fifteenth of a grain, two or 
threq#4mes—may be given with the iodine. Together they are 
iisefiif drugs. Iron, quinine, and cod-liver oil are sometimes 
indicated. The general condition gives the indicfition. Many 
practitioners believe that our greatest aimslfjuld be to keeyithe 
<jigestive and .secretory functions perfect. In thost* jmtients 
who cannot afford to separate themselves from further exposure 
to the }>redisposing and exciting causes of this disease we can 
<lo but little. In fact, they only ask our services when they are 
suffSing with an exac«r •lir..tion of their symptoms. For these 
exacerbations (flicylate of sodium and acetate of potas.sinm are 
of service, although the.se dnf ys, even in very large doses, are 
uselesH in the chronic cases. The physician who hopes to cure 
or palliate cases of chi’onic articular rheumatism without local 
treatment is folloxving a poor )>lan, which must result in dia- 
api)oiiitment. This trouble is largely local ; in fact, there is 
nothing to prove to n.s that it is anything but local; in itself it 
does not produce constitutional symptoms, it is not followed by 
cardiac disease, and physically the patient, as in this case, is just 
as well as lie has ever been. 


Counter-irritati^m is cei'tainly of service; blisters and “firing'' 
with the actual cautery will help all cases. Massage with 
passive motion reduce.^ tlie swelling and keeps the joints supple 
and fn^* from fibrous adhesions, and likewise prevents the 
newly forming connective tissife from binding the tendons 
about the joint, I regard massage as of the greatest im- 
portauoe.i6^1t not only lessens the infiammation, but it prevents 
the consequences of that infiammation from leading on to 
greater hann. It is particularly useful in all cases like this 
which are associated with atrophy of tlie muscles. 

As an evidence of what motion can <lo for a crippled joint we 
had but to move a jmtient’a left leg by passive motion. At the 
left knee and at the left liip the joint could be moved passively 
in fie.\ion and extension without difficulty, but on endeavouring 
to move the left hip in alxluction and adauction much jjain was 
produced and much resistance felt. 

Let ns dw’ell a few moments upon the application of massage 
in these eases, A series of light, gentle upward strokes .should 
1)€ first applied to all part* of the joint, both above and below. 
The circulation is thus ciuickened, the lymph flows freely, and 
the lymphatics about the joint take from the joint cavity any 
excess 01 serous exudate. After working for a few minutes in 
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tljiH liiauHer, deep mainpul»tiou should he matle. Then gentle, 
firm kneading, alternating witli upward friction, should be kept 
up for fifteen or twenty niinutea This, followed by passive 
motion for five iniiintes in all directions, will soon accomplish 
wonders. A flannel bandage carefully ap|>lied after this 
procedure will assist in promoting <'omfort and aba^rptioii. 
This procedure must be repeated many times at fr«uent 
intervals in clironic eases. The f!>wedisli movement cui^ like 
massage, is of great benefit in chronic articuhir rheuinatiam. 
It should be l>egnn^arly and sho\dd l)e methodically persevered 
in. Next to massage, hydrotheiapeutic measures are of the 
greatest service. The.se measures (-an be carried out in almost 
any hou.sehold, and lienee are of more extended service than 
massage, which requii'es a skilful operator. .Simple wrm 
Iwiths may be used, or sjilt baths may»V># improvised (five <*ten 
pounds of KJilt to the bath water). Much reli^ is souietimes 
■btaiiied b\’ applying cold water the joint hy means of flannel 
<^loths covered with oiled silk. Tlien a simple procedure, but 
om* which gives some excellent I'esults, is ttie hot sand hath. 
This can easily Iw ajiplied at home in most cases. A large 
quantity of sand is heated in an oven or on a .sb-ive, and the 
aftecte<l joint is then parked about wo'th this sfiud. 

Many varieties of local application.s have btjcn devist^d for use 
ill this tr<>ul>le, but they arc beneficial onlv beirause of the 
massage which accompanies their u.se. In practice w'e cannot 
always omit tlieii* use, however, and I coiymonly order the 
liiiiiuentum camplionv compositum of the National ],n’.spenisatory, 
to which I occasionally add opium, tincture of aconite, or tincture 
of hamamelis. The use of the tincture of iiKline iu this trouble, 
as well as the use of electricity', is limited. Both are of little 
service. The faradiic current to the atrophied mmscles may do 
much good. , I have said nothing to you alxiut a%iauge of 
Jimate. It is not necessary for a I'esidcnt of Colorado to seek 
a mild, dry, equable climate* We have it here, tvcrtainly there 
are but few climates like^ it in the world. ’For certain cases, 
however, a temporary sojourn at some of our note<l hot alkaline 
springs h useful, liie famous Hot Springs of Arkansas, those 
•of Virginia, and our own Olen^vood and Idaho Springs will 
occasionally cure even obstinate cases. In this ilisease never 
use morphine or any narcotic if you can possibly avoid it. 
A large number of those who sufler from chronic rheumatic 
arthritis become opium-eaters. 

With these measures at our command we can iu almost every 
case oppose the progress of this dire disease, and while in some 
cases we are only rewarded by temporary imprfivement, even 
after long-continued and active treatment, yet we mast not 
w'eary of the fight.—iVcee? Tori: Journal^ Apnl 4, 1890. 
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15. -TH.E 


AJTKll TREATMENT 
HABrTrE8. 


OF NAKCOTr(i 


B^' J. B. MAiTist^x, M.D., Medical ]>ircct^>i\ Brooklyn 
Hoiue for Ha]>itnds, Biooklvu. 

Vt^"- lai^tfcly among the laity, and to no .-small extent in the 
profe.s.'sioii, «'in opinion o])tains that narcotie ineVniety in a cureleHs 
disease. My exj>erience, covering a quarter of a century and 
coiniKissing the history and treatment of many hundred ea^se.s, 
has convinced me that thks opinimi i.s a mistaken one. 

it is not H\irprising that thi.s non-ho]>eful feeling <*(U)ceniing 
a cont inued good getting on after (juittiiig a long-used narcoti<’ 
shoi^d so largely he he^d.^ The common idea that the habitual 
use]' of ojnui^ chloral, t>r (;ocaiue is simj)ly the victim of hi.s 
own vicif>us indulgence, implk‘s a, damaged aoi?v.T/'’ on the pirt 
of the patient that militates strongly against any lasting good 
from a strictly llierapeutie endeavotir. 

1 have held, and still hold, that this largely prevaleiit i«.lea as 
to the etiol(»gy of nareoti(^ inel)rit?ty—iii tlie immense inajoi itv 
of ])atieiits -among the l>etter <^!a8s isxi mistaken one, an<l tl'.at 
a physit^Jil necessity, not a luojal ohliquity, is the great gt netic 
facto]', and that a full recognitio^i uf this fact, in both active 
anil post-active ti'eatment of tins di.sease, is absolutely evS.sential 
to a large and lasting success. It may be said that three things 
impej'il the penitanence of their cure, Tliey are o^'el•^york, 
rum, ami tobacco. 

Tu laying special sties.s on the.se, it need scarcely' be said that 
the full repair of all health infir.ctions that stood in causative 
])ermaneut good. But granting that rejuii]', and that 

relation ^ the initial nai'cotic using, i.s a .v//;c owd iu doiiig 
nothing lemains wive the entail of a nan-otic abuse, many cases 
present in wliieh tlie l isk of failure pertaiJis to one or other iir 
nil of the three c-anses cited. Begarcbhig the first of these, 
oyei'work, one can easily understand why' the varied aod 
exacting demands of an ac'tive medical life should make it take 
first rank nmong cau.ses effecting an untoward re.sidl. And in 
direct ratio tc» a prematm'e resuming of the doctor’s toil is the 
peril of his again falling victim to the poppy need, ft may 
neein .strange that a inevlieal man, who, above all others, shoulti 
know the disturbing effect (f a long-used mircotic oj] functii(^nal 
well-being of mind and body, does not api»reciate tlie dangei’ of 
too soon resuming work. Such, however, is the fact. Of course 
cases oiM:air where, from conditiojjs beyojul control, despite a full 
realisation of this risk it must need.s he taken ; but too often 
the lack of good judgmejit in not recogni.sing the great trutli 
tliat a nervous system, liattered and bi'uised for years by 
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iiarcotu* excess, will in as itiany weeks or months regain its 
]>ristinc status, is the main reason for failure in the good work-- 
1>e it uevrr so well begun. History has repeated itself so ofttui 
along this line that I emphasise this danger, and warn against 
it with ail the energy at mv command. 

Alct>ho! lessens greatly the hope of permanent cureA No 
ex-narcotic halntiK; is safe who uses nun in any f<*nn. *Th»* 
question of kiini or (piality—mistakenly held by some - is of 
no im}>oi't. Pure (•* impure, beer or brajidy, wine <»r whisky, 
the I'isk unpenda, for it is the alcohol that makes the mischief 
Vear.s ag»> that •jpiinon was reacheil, and ea(‘h year has but 
added to this belief. And tins prompts me to say that T think 
the u.s(? of alcoholic stimulants in the aetiv»' ti'catment of 
narcotic in(‘briety is needle.ss and dangeij^ms. Needles.s, be^lhisc 
success can be secured without them, and daJi|||rous—doubly 
so—VKecause tlu*y retard acute rec<j|^ cry and tend to create a uee<l 
f<U’ oontiimed taking whhdi makes^niuch less hopeful the outkxA 
for continuous goial getting on. I am well aware that the 
opposite idea, both in active and j»ost-active treatment, is held 
b}' some-- notably among (lermans- but, guided by the laiup 
of my own experience,* 1 am bound to assert iny opiuit>ti 
absolutely amt eveilastiugl\’. 

Tobaeco eudangers recovery. This belief, though mure 
recently arrives! at, has become just as fixed as that legardiiig 
alcohol; so much su, in fact, that no applicant for my cure iw 
accepted unless he or slie will agree t‘» alfandon tin* w^eed. 
This, it may be, is counter to the common view, but testimony 
and observation, rea.sfuiing and 4‘xperience, have brought me to 
this precept and piactice. If^it be askcnl why .such a radical 
idea govern.s my c(Aiiisel and t^are in these oases, on^e broad, 
general answer is given—this : Large and enlarging ^perience 
has convinced me, beyond all que.stiou, that tlie use «#f alcoliol 
and tobacco by convalescents of this class tend.s, by low'eriug 
uei ve tone, specn’al and gtMieral, to f>revent that return to 
pristine integrity <»f health wliicli makes it most largely p)‘0(»f 
against recurrence of a narc<iti.c need. Wliile insisting on the 
eminent importance of this triple abstaining during the jK^st- 
active regime, care must Ik* taken to coiitinuo all those fa<'tors 
which make for* good dur ing the early abstinence time. It goes 
without saying that favouring environment, freedom from 
woiaw, care along .secretory and excretory line.s, and a tonic 
regime, all play a large part in repairing ravages of narcotic 
abuse, and mu.st be continued, if need be, for months or years; 
and when to the.se are added the .spe<jial causes that make less 
vulnembie a post imrcotic state, we shall svtrely n(»te a histing 
betterment in pirtients’future and in profe.ssional good repute.-- 
T/w of tht' Auienc*jn As$ot'iixtu>t>, Dcventher 28 , 

1895, 1119. 
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16 .—CHAUCOAL AS A 'PlfEEAVElTTIC AGENT. 

By Rohkkt B. Wii-I., M.1>. (Bond.), H.Sc. (Viet.), 
ARKistaut Beeturtr on Materia Medica and Thera|)eiities in the 

Owens College, 

fTli^ollowiiig is taken from Dr. Wild’s Parkin Prize Essav, 
R.Cl\, Ed. :] ] 

Steuhonse’s eontention that elmiroal is not an aj)tis«‘ptic is in 
entire aecortlance vvitli the result of my e.fpenments, so far as 
regards pntrefactivrj; <n'ganisins ; instead of retarding, charcoal 
hastened decomposition. Neither was charcoal found to be a 
disinfectant in the modern sense of the word, though un- 
do\d>tedly an (>xidiser and deconijwser of organic chemical 
sul.>^!ances, wluch wasfv’lfit Stenliouse nnderstotd l>y tliatterm. 
It seems desiC-ldc that the text-lxsiks of Materia, Medicashould 
T)e Worded so as to avoid tbefise of the tei'm disinfectant ” as 
applied to charcoal, since that term is now generally nnderstOiKi 
in a different sense. 1 by charcoal, as is well known, acts as a 
filter for noxious gases, absorbing them and oxidising them. 
After a time this power is lost, aijd the charcoal becomes 
{Siiturated ; jwobabl}^ this ocmirs when all the (►xygen contained 
in its pores is exhausted and replaced by the gaseous products 
•of decomposition. 

It seems to me that tot.> much stress has been laid upon this 
property of cliaiicoal in explaining its use as a therapeutic 
agent, and t*to little stress upon its power of oxidising organic 
matter in solution, or even in the solid state ; the result has 
been that charcoal is <liscredited—perhaps unduly—as an 
internal remedy, l>eciiuse of tne imjwssiHIity of preventing 
it from becoming wet during, or shortly after, its administra¬ 
tion, Tl^t this oxidising action is thoroughly carried on by 
wet charcoal is, I Ikdieve, shown by inv experiments ; and that 
this is more than a niere absorption of the gjiseous products is, 
I think, i>rove<l T>y the fa<rt that the putrefying liuid once 
deodori^ by the charcoal mixed with it, did not afterwards 
tindergo any further jmtrefaction ; whereas the putrefaction 
i^ontinued unchecked wlicn the charcoal was placed so as merely 
to act as a filter for the gases given off, and not in actual contact 
with the test solution. Tlie change that o<xMirred in the 
cliaractcr of the test solution after mixing with charcoal was 
also significant, no such change took place unless the chartxial 
was in actual contact with the putrefying fluid. 

Tlie degree of deo<lorisation and oxidation produced by char¬ 
coal was proportional to the amount of charcoal used, ami was 
therefore less likely to be due to a simple catalytic action than 
to something actually contained in the chai’coal, and which was 
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used up iu the chemical proct^snes involved in its activitv; This 
“somethiug’' aj>|)ears to be most probably (»xygeii condensed 
within the pores, and the imjH>rtant point for <mr present 
purpose is that it is apparentl^> nt»t }‘en)o\’ed by thoroughly 
rubbing the powdered charcoal witli u ater. We lia ve apparentl \ 
in charcoal—whether dry or iiiixeil with water-—a p<^v\^i'fu! 
oxidising agent, and one which being non-poisonous cajp Is- 
administered in harge doses. ’ 

Cscit of iVfarrofff-~()) Externally, as u local aj»)>lication to 
foul iilcei s, or iiii .ved^vith water for an inject ioji into the rectum 
(>r vagina in cancer, or other ulcejutive disease of th(jse cavities. 
In certain cases much heiietit has resulted from its use, especialh 
with respect to the diminution of smell, which so f>ftcn lenders 
this class of patients difVicuU to treat, either in a hospital '>^‘1 
or in a small room. It is, howevm', a \e^y dirty application if 
used in sufficient quantity, and for ordinary casePour present 
antiseptic drugs are nu>re cleanl^-fiiiid more effectual, and are 
not liKely to he superseded by charcoal. (:!) Internally, in 
cases where there is undue decompo.sition of the contents oi the 
alimentary canal, such as dilatation of the stomach, certain 
forms of gastric indigcst|on, intestinal indigestion, and othei 
conditions wdierc the alimentary canal contains abnormal bixic 
substances. Also in certain specific diseases presenting hn^id 
lesions (>f the alimentary canal. We know that man}' of these, 
such as cholera, typhoid fever, dysentery, and certain forms <»f 
diarrluea, are due to living organisms, and of iveeut years the 
view is more and more gaining ground that many of the 
sjTnptoms in these cases are due not so much to the living 
organisms as t<* the formation ctf various toxic substances 
the typho-toxiiie of Brieger and Enienkel), which exert an 
injurious action upoifthe alimentJiry canal, or by theii;^ absorp¬ 
tion from it produce a more general intoxication. .NTor the 
treatment of these diseases the use of intestinal antise[)tics is 


increasing, and good results liave been frequently rejMn’ted. 
The disaavantuges of this mode of trt?atmeMt are, firstly, the 
small doses of the antiseptic drugs which can be safely 
administered ; secondly, the difficulty in ensuring their arrival 
at the i*eqiured |>art of the alimentary canal. Charcoal ap|>ears 
w’orthv of further tiial in these classe.s of cases, for although 
devoidi of antiseptic proj>erties, it may act, hy oxidising the 
chemical substances formed during abnormal decomposition, or 
the ^^lnous toxines pi*oduced by pathogenic organisms. Thi.s 
action may be a direct one, or indirectly through the aerobic 
process of putrefaction, and it is possible that a supply' of 
oxygen may modify the metabolic processes of the pathogenic 
orgaiusniB themselves, and render tliein or their products less 
vii'ulent. The power of charcoal to remove -alKaloiils from 
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'polutioiis irt al80 worth cf>nHich‘riuL!:, as oertiuu toxiiies and 
jjtoinaines are possibly of an alkaloidal nature. < 'harcoal may 
u<it l)e a direct curative agent in eases where it is of service ; 
it may, how'ever, prevent anto-intoxicAtiou from tl»e alitnenhiry 
4unal, atid so }>revent serious syinploins, and enable the tissues 
of the organism to co)>e s\jccessfal]y with a disease otherw-ise 
fata^ It may alsc^ be borne in mind that, as suggested by Dr. 
J.*;ii^r liruuton, the mechanical effect of chaixjoal may have 
some additional value either as a laxative or in remov ing nnieus 
from the walls of the aJijiumlary canal. ^ 

AilttdiiiMnfiloiK —Charcoal, being non-poiso7K>us, can be given 
in large <lost‘K ; from two to six teaspoonsful.a <lay, gra<lual]y 
increased, is the (piantity usually recomnnunled. l)r, Ilelloc 
himself took .VXJ g7*aninies (over a jiound) in one day without 
baiketfeets. It can, at^anv rate, do no harm, the only evil n^sult 
re<i«)r4led is rare formation of a mass causing oV^struetion of 
the alinienta^^ canal ; this can be avoided by mixing it with a 
sufficnent quantity of water wfore adminiftti’ation. 

Some patients object to taking charcoal, though it is tasteless, 
and it has Ikjcii prescribed under other names ; for example, 
magncsie noir” is not unfrequently used in France, and the 
corresponding name of bhn k magnenia '' is sometimes heard in 
Kngland. 

Many of the older writers are very ])articnliir as to the variety 
of charcoal nse<l for medical purposes. That this may really be 
an important factor is shown by tlie experiments upon the 
absorption of gales by < harc»>fil abo^ e numtioned ; it was found 
that charc<jal oldained from some kinds of wnx>d absorbed much 
larger volumes of gas than that obtained from others. Dr. 
Belloc is very emphatic as to th« superiority of poplar charcoal, 
pre|)ared in a |mrtic\ilar manner.— C/u'oalde^ Morrh, 
189 ( 5 , M 


!7.—LKVIJLOSK AND STBOXTIUM BBDAilDE 

IN THE 

TREATMENT OF DIABETES AiELLITUS. 

By SoLoxioN SoLis-(‘onEN, M.D., 

Professor of Therapeutics and Clinical Mediciiie in the 

Philadelphia i^olycUnic. 

There is a (question of deep physiologic and tlierajjeutic 
import, cojioeruing w’hicli the data are too meagre to enable 
us to expi’ess a positive opinion, but which, nevertheless, 
deserves careful consideration. Is it advisable under any 
circumstances to interdict entirely the carbohydrate elements 
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«>t' food? We know tlsat li/e can be maintained n)ion a dit‘t' 
(*f proteidn; wo know that y!y<fogen can be funned from 
proteidm; we know, tuo, that dextrose is still pruihiced and 
excreted by onr patients wlien all gross forms of <*arbohy(lrates 
are rigidly exclmled from their dietary. Ihit do we know that 
life and its ]m>',:esses eaij he as w’ell maintained for long periods 
upon an exclusive dietary as up<»n a mixed dietJirv ? W**J|i all 
our c]ii]i<?al data and with sm h exj>erimenta] data as a»ty yet. 
before ns, we cannot give mi umjUrtlilied aftiniiativ»‘ to tliis 
proposition; and tlit^refore iJiere are some inipoitant limitations 
to be made tu the rnle as to ihi* stri<‘t exehision of eat bo> 


hyilrates fnan the diet of patients with diabetes. 

We should first measure, fVir say a week while the patient 
is uj)on ordinary diet, not only the total <|uaiuity of urine 
and total (jiiantity of sugar t>iis8ed, butiUlso the total <jua.^-^ity 
of urea })asse<I; the latter as an indication as f»% ihe wasting 
of tile tissue. The patient sluaddnbe w’eighed at the beginning 
and at the expiration of the period, and we should cibserve 


a.M accurately as is pOrSsibhi the quantity of fluids as well as 
the total (jiiantity of the various food-stuifs ingested. We 
should likewise, during rliis jieriod closely obseiA e tlio general 
and spiecial symptoms, particularly the <h'grec of boulimia, 
the degree of lliirst, the apparent degree ai the simse <»f 
health or ili-healtli subjectively experienced by the patient. 
Thus only can we ac<juire the comprehensive view of the 
case necessary as a basis for its future management. Then, 
unless there is some reas<»n for av<nding too Sudden a change, 
a strict diet should be institute<l and similar observations 


made for another week. If one week i.s not tuiough, and 
often it is not, to enable (Xie to arrive at a satisfactory 
conclusion as to tht^effect of diet, two weeks or three W’eeks 
should lie devoted to the purpose. The ions^p' time 
will more e.specially be necessary wlien the ’ institution of 
restricted diet must be gradual. It is time well sjjeut, brdh 
for the |iatient and for the physician. In making our 
observations of the urine we should always examine a .specimen 
taken from the mixed urine of twenty-four hours; frequeritlv 
the quantity of sugar in the urine of the morning differs mucK 
from that in the urine of the night; it varies, too, from 
day to day, so that single observations are of little value. 
Nor can trustxvorthy conclusions be based on comparison of 
observations taken at great intervals, Tlie best way is to f ake 
totals for a number (seven or ten) of consecutive" days, and 
I'ompare sucli totals in two successive penod.s of controlled 
experiment. 

After we have learned what are the natural ductuatioiiH in 


the course of the ca.se, and what, allowing for these fluctuations, 
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is the effect of diet, we sliall be prepared to estimate more 
correctly the effect of drugs or other therapeutic measures. 
But, before speaking of drugs, let me return to the question 
we were considering when the subject of the manner of taking 
oxir observations developed. It we find that, under the 
influence of a strict diet, the excretion of sugar is diminished, 
bnt K.iat, nevertheless, the patient feels worse, looks worse, 
weigns less, exhibits in a higher degree the general symptoms 
of tlie disease, esjMjcially the polyphagia and |)olydipsia, while 
under less severe restrictions, notwithsti,nding the greater 
elimination of sugar, the patient suflers less and maintaitis 
better his strength and weight, it is surely the part of 
wisdom, as of humanity, to allow the practical result before ns 
to jj^ptweigh our theories, and to permit a moderate use of 
carDbhydmte jalimenWT ^'This question is one of the most 
serious that mil be presented to the physician in the matiage- 
ment of his cases of diabetfo, and can be decided in each 
case only after a careful study of that case both in detail and 
as a whole. Let the presumption always be^ in favour of 
a rigid dietary, but if the facts sjieak with sufficient clearness 
against that presumption, do not hesitate to institute such 
modification as may seem under all the circumstances most 
judicious. Let it always be as slight as will serve the purpose. 
It is esjjecially in the matter of bread that concessions udll 
have to be made. Gluten bread as ordinarily prepared is 
a delusion and at snare; it contains considerable starch and is 
alwa^ps unpalatable. It is better to give ordinary bread in 
restricted amoiint, say six small slices dailv. With this and 
an occasional potato, patients v^ll usually be content. Flour 
made from the soya-bean is highly recommended for the use 
of diabetic patienta My ex|>erieiice wifti it is as ^'^et too 
limited rfrpermit me to speak positively. The greatest difficulty 
lies in tlie premration of the uiscuit, and it will hardly answer 
for bread at all. 

According to the obseiwations of KuoIe, of Marburg, made 
more than twenty years ago, levulose, the principal part of 
fruit-sugar^ may be taken oy diabetics without causing any 
increase in the sugar excreted. 

Levulose is not, was fomerly supposed, merely a levulo- 
rotary form of dextrose: it has a aiffereut clinical place, being 
a ketone, while dextrose is aai aldehyde. This may accoimt for 
ih# different behaviour in the system; but, however this fnay 
be, it would seem that a substance possessing a sweet, taste 
to gratify tlie palate, fulfilling by its chemical relations the 
indication for a mixed dietary, and not only not exoreted, btit 
probably assimilated and oxidized, would be highly bi^ieficial 
to diabetic patients. Until lately its great cost^as prevented 
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extended clinical observations. This obstacle has now been 
removed. For some six months I have been giving it to one’ 
patient, and for a lesser period to two others, with the idea 
of determining in how far they are capable of assimilating 
it; feeling that, as they belong to the class of mild cases 
with favourable prognosis, no harm would in any event be 
done. The result has been so gratifying that I now pujfcose 
administering it to the two lean patients of whom I si>okt?y{ind 
concerning whom I shall report at a future time. [The author 
then gives details of •three cases treated with strontiuni bromide 
and levulose.] 

j4nd now, in conclusion, let me draw your attention a little 
more particularly to certain points in these eases that 1 could 
not emphasize in j>as.sing without diverting attention from 
the general progress. Notice first prominence give/f^to 
pruritus, and especially pruritus vulvie, in||the clinical 
histories. This symptom shoul(jj| always lead to careful and 
repeated search for sugar in the urine. Notice, again, that 
ill ail these cases there is an excessive excretion at times of 
uric acid and inmates; there are the A'ascular and digestive 
disturbances that are commonly associated with the uric acid 
diathesis, and there is eitlier the (►ecasional presence of albumin 
in the urine or vertiginous and ocular syniptoriis with a*dein.‘i 
suggestive of interstitial nephritis. I have frequently met in 
liospital and private pi’actice this suggestive connection between 
uric acid, gout, rheumatism, rheumatoid arthritis, and diabetes. 
I am satisfied that wdiat we may, for want or a better term, 
call uric-acid diabetes has a special place of its own in nosology, 
and an extremely favourable prognosis as compared with other 
forms of diabetes. Fre([ueiitlj'*the jiarents will have had gout,; 
and the children exhibit glycosuria. It is in this class of cases 
that strontium bromide is especially useful. I beliovc^iat the 
bromine salt is preferable to an}' other strontium preparation, 
because it soothes the irritable vaso-motor centres at the same 
time that the alkaline base plays its part in correction of 
metabolism. Lithium bromide is likewise quite useful, and 
inay sometimes be advantageously combined with arsenic. 

have doubtless noted that to two of our mtients we gave 
at one time picrotoxin, at another trinitrin. These w'ere given 
temporarily and symptomatically for vaso-motor disturbances: 
the picrotoxin as a tonic regulator wlien paiesis seemed to 
predominate, the trinitrin to relax the terminal vessels when 
the symptoms seemed to indicate a condition of mregular 
spasun I have already spoken .of the great value of these 
agents, and especially of trinitrin, in cases of arterio-capiUary 
fibrosis and of contracted kidney, so that I need not now dilate 
further upon that subject. 

VOL. cxni. 0 
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It is in the obese and more especially the obese and gouty 
patients that strontium bromide is so useful. In the obese 
patients not gouty, sodium phosplaate is sometimes better. In 
the emaciated patients, codeine phosphate dissolved in solution 
of hydrogen dioxide, with an occasional alkaline and arsenical 
course, is the line of treatment I have preferred, but I believe 
tha^reatment with preparations of the pancreas m^ be found 
exti^uely useful in some of these cases. Tlie diflSculty will 
be to determine, without actual empirical observation, as to the 
given case. We have instituted this treat^^meut in the case of 
the young lad referred to in whom the disease has followed 
influenza. 

Levillose may be given the stout patients as a sweetening 
agent, ud lihitiwi. To the emaciated patients it should be given 
adVlHionally as a food hi^oses of a drachm or two after meals, 
to make thtf^total daily quantity at least one ounce. If it 
were not so expensive 1 mirht advise even larger use of it.— 
hiXp'ixaiioiial Cliniu^ 1895, rol. IV., Third 66. 


18. -TWO CASES ILLUSTRATING THE THERAPEUTIC 

VALUE OF OXYGEN. 

By Charles J. Macalister, M.D., Edin., M.R.C.P., Lond., 
Physician the Liverpool Stanley Hospital and to 
the Home for Incurables. 

[The following is taken from Dr. MacalisteFs paper: ] 

Case 1. JJrcmwi coma treated loith itikdcttiom 
A mau,^;:^d 39, was admitted on November 15 with Bright’s 
diaaAse. Two days later he became drowsy, and on November 
17, 8.30 p.m., he was in a condition of profound com^ lying on 
his back, the eyes wide open, with pin-point pupils^ all the 
muscles bei^ relaxed, and the face, lij^, and extremities, boing 
cyanosed. The mouth was closed, apd he was bn'eathing with 
loud stertor through the nostrils. The heart was ^iating 
tumultuously. The pulse was about 118, poor in tension, and 
irregular both in stre^h and rhythm. He was ab^lutel^ 
insensitive to pain. Ime oedema noted at the time of his 
admission had diminished, there Iieing only sli^t pitting, over 
the tibise. If the man had pot been under observation 
a pontine hemorrhage might have beon su^s^ted or narcotic 
poisonipg. It was evident tliat he was snaring frc^ some 
poison—sol^-generated—which ipter|ered with oxidn^On, and 
it was on this account that 1 at otice inserted into Ohe his 
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uostrils the rubber tube connected with a cylinder of oxygen 
and allowed him to inhale the gas very freely—pure oxygen 
through one nostril, and air through the other. The results 
were very striking, for the face and lips quickly became less 
cyanosed, and in about ten minutes he began to try to push 
the tube from his nose. The pulse was reduced from 118 to 
96 beats per minute. The respiration.^ became .slower and 
free from stertor, and the pupils were less contracted He 
resented the touching of his corneie. A little later he nirned 
voluntarily on to his side, but I could elicit no replie.s to 
questions. The opportunity was taken of liis being on his side 
to apply a cupping glass over the loin, and the pain which 
thi.s occasioned effectually aroused him. He sat up in bed and 
l>ecame so violent that assistance had to be obtained to restrain 
him. He,* however, took no notice of question.s, and ^ade 
no attempt to speak. He presentlj^ 1h*laj>sed^nto a drowsy 
condition, and the oxygen was rmjeated (an endia of sulphate 
of inagne.sia being given in the fteantime). Ten minutes later 
he sat up and asked for a drink. He was now quite conscious, 
but continued totally blind, and complained of severe lieadache. 
There was no return of the unconsciousness, although two 
days later there was ^ threatening of it which was again 
averted by oxygen. The urine in the twenty-four hours 
measured 108 oz., specific gravity 1005, and contained one- 
eighth albumin, with hyaline and granular easts. On November 
19 he was able to see light. The ophthalmoscope showed small 
hemorrhages, especially in tlie left fundus. iTne right disc was 
blurred, and the left disc edge.s were normal. I need hardly 
enter into all the subsequent details of this case, and it will 
perhaps be sufficient if T sijjiply state that he was able to 
read newspaper prmt on Noveml^er 22. On November 23 all 
headache haa disaj^eai'ed, and from this date until JDecember 
6 the albumin rapidly subsided until at length the^ was no 
trace of it, and the man left the hospital perfectly well shortly 
before CJhristmas. He was treated, so far as medicines are 
concerned, with intestinal antisi»pties, and no food except milk 
was given so long as any albumin remained in tlie urine.^ 

Case 2. Morphia, poisoning ,—At 11.3<) on the night of 
October 23 I was hastily summoned to see a young woman 
who had taken in somewhat rapicl succession eight pills, each 
containing half a grain of morphia. The last pill bad been 
fiwallowea at 10.15 p.m,-~i.e., more than an hour before my 
arrival. Several medical men had (as is usual in these cases) 
been called upon, and T found Hr. Murray Moore in attendance. 
The patient nad ^en able to speak on being aroused when 
he arrived about ah hour previously, and he had with great 
promptitude applied mustard to the calves, chest, ^c., and he 



IBO 


MEDICIKK AN1> THEUAPEUTIC:^. 


had aliso aclriiiiiistered one-teiith "of a grain of atropine 
hypodermically. Hence the pupils, which were at first 
contracted to pin points, I found rather less than medium, 
hut absolutely iiisensitive to light. Dr, Moore had observed 
some general bronchitis, and the temperature had been 101 •4" 
F. I found the girl propped iij) in bed, breathing very slowly 
(abou^rH per minute), and it quickly became evident that the 
respinltions were becoming slower and slower, until they 
ultimately became reduced to 3 or 4 per minute, and would 
have ceased altogether but for tlie employment of artificial 
respiration. It is needless to say that she was absolutely 
unconscious. The conj iinctivto were quite insensitive, and no 
^minful stimulation that T could inflict elicited any evidence 
of seiisatictn. The face, lips, and extremities were livid, and 
the latter \ver§ veiy c<4ld*' The pulse was very frecjiient and 
feeble, l>ut |>ei5?eptibie at the wrist. An interesting point was 
the presence of occasional sJif^lit ironvulsive twitching of tjie 
facial musclcH and divergent strabismus, possibly tlie result 
of some tbebaine in the morphia. To wash out the stomach 
with permanganate of potash or with anything else was out 
of the (piCvStion, l»ec:ausie I do not believe she could have lived 
had the artifitnnl lespiratiou been abandoned, and the o[)eration 
itself would have been risky, and furthermore, the morphia 
had in all probability been entirely absorbed by the time I saw 
the case. J.)r. Moore, on my taking charge of the respinitions, 
went for a battery and at the same time a cab was despatched 
for a cylinder of oxygen, wliicli reached us about 12’3t) a.m. 
Tlie vulcanite tube was then pushed back to the pharynx, 
and the gas was allowed to escape very freely while the 
artificial respirations W’ere contiihied. The result was that the 
face almost immediately became less livid, ailfti the pulse slightly 
better; b<?^ what was of more importance the respirations 
became voluubiry, and the continuance of the artificial 
respiration became unnecessary. She was allowed to breathe 
tb^ oxyg^en foi* abont ten minutes, and the tube was then 
removed, when the lividity gradually recurred, and it w’as 
observed that so often as the oxygen was repeated the cyanosis 
and respiratory condition improved, and when it was omitted 
a relajise occurred, so that it was determined to administer 
the gas at very frequent intervals. After much vigorous 
stimulation of the buttocks, soles of the feet, and cheeks, there 
ap|)eared at 3 a.m, some conjunctival reflex, which raised our 
hopes, but half-an-houi‘ later she again lapsed into a condition 
of deep coma. The respirations were 7 per minute and the 
circulation was manifestly failiiig. Dr, Carter was at this time 
called in, and at his suggestion some digitalin was injected 
subcutaneously. Strong coflee was also injected into the 



MEDICINE J\ND THERAPEUTICS. 


181 

m 

rectum. The oxygen xvtis now given continuously. The 
respirations improved after this, but the extremities, althougli 
surrounded with hot bottles, were very cold, and they were 
enveloped in hot fomentations. At 5 a.m. our efforts 'wert? 
rewarded by a return of the conjunctival reflex, by some 
attempt being made to move the arms and legs, ami by 
frowning, &c,, when the cheeks were slapped. At G a.m. was 
<juite rousfible, and half-an-houi* later we were-able bj leave her 
under the charge of Dr. OTIaherty, who at tliat time arrived 
upon the scene, li^lraiige to say, no ulceration or l»i‘uising of 
the buttocks, &c., followed the very powerful flagellation which 
they had received—a result, perhaps, due to their being at 
once dressed with lint saturated witli hazeline, i mention 
this because another case of opium poisoning whidi I afctjpded 
with Dr. Armstrong some years agf^ #hich w^ treated wnth 
about the same amount of vigour, developed cousideralle 

gluteal ulceration after recovery from the narcosis.— The.LcniOf^t, 
necemher 9, 189G, p. 1429. 


19.-SDME IIECENT OBSEUVATIDNS ON INFANT 

FEEDING. 

By Sir William O. Priestley, M^.D., LL.D., 

('onsulting Physician to King’s College Hospital, London. 

We are all aware that the mortality of children during the 
ffrst year of life is very larfe in all countries. In certain 
portions of France,•not more than ten years ago, it amounted 
to more than oO per cent.; at Lille, in 1850, iw actually 
amounted to 89 per cent. Even in Paris, no longer than ten 
years it was found by Dr. Lede to be more than 27 per 
cent. In this country the percentage is apparently not quite 
so large, but the Registrar-General’s reports show a large 
preventable mortality, and the question tor medical men io 
solve is, how these deaths of young children are to be obviated. 

All instructed medical men now know that some form of 
animal milk, without the admixture of any farinaceous material, 
is the most suitable food for children during the first months of 
life? but the difficulty hitherto has been to find with exactitude 
the best substitute for mother’s milk, and to prevent mis¬ 
adventures when for any reason the child cannot be suckled by 
its own mother. The researches of M. Budin and of his 
assistant, M. diavane, have shown conclusively that one of the 
chief difficulties in the artificial feeding of infants is in keeping 
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th^ milk of the cow or other animal free from contagion of 
bacilli, which are always floating in the atmosphere, and which, 
when introduced into the digestive organs, produce green 
motions and diarrhrea. Milk of every kind is found to be an 
admirable medium for the cultivation of these microbes, and its 
expoii^/re to tlie air for even a sliort time, more especially with 
a wariii temperature, is sufficient to favour their very* rapid 
development. Tlie result of imbibing these organisms, ev’en in 
small quantity, is that the child is seized»witli difirrhct'a and 
vomiting, and these unchecked speedily exhaust vitality and 
extinguish life. 

MM. Budin and (.■havane start with the proposition, wdiicli 
thej^ caiinot too strongly emphasise, that of all ways of feeding 
a new-born infant thac < f suckling by tlie mptber or by a 
healthy wet n4i:se is the safest and the best. Tlie substitute of 
a w^et muse w'hen the mo therefor any reason is unable to suckle 
her child is much*more prevalent on the (.bntiiient than in 
Great Britain. M. Budin has charge in his maternity hospital 
of a department in which all the premature babies born in 
certaiti parts of Paris are brought together. Heie are dozens 
of small and imperfectly developed infants, some being kept in 
coin^eimsy or incubators, to maintain their bodily temperature, 
and all except those suflei’ing from sypliilis or other diseases 
are nourislud from the breast. I saw several of these wet 
nurses suckling t.wo diminutive babies at the same time, one at 
each breast. Those wdiose condition rendered it inexpedient to 
put them to the lireast w ere fed either with human milk, drawui 
previously from a w^omaii, or on cows’ or asses’ milk specially 
prepared for the purpose. In Great Britain there is a certain 
prejudice besides the difficulty and expend of providing a "wet 
nurse, arK feeding by hand is mncli more universal. 

Most of us know something of the difficulties surrounding 
hand-feeding, of tlie small or more serious ailments which 
spring up in connection w ith it, and the constant need of pre¬ 
scriptions to comUat these inconveniences. But all of us may 
not have appreciated the true causes of these inconveniences, 
nor understood that thej' represent but another link in that 
chain of microbic pathology which we owe primarilv to the 
;;il«8earches of Pasteur, We liave rather been disposed in past 
times to attribute ‘the deraugements of digestion to that 
inidefinite change in the milk which we call tuniing sour,?’ or 
to the casein of cows’ milk being too strong for the infantile 
stomacii, and the necessity of further dilution with, water. 
This idea has been 8ti*engthened by observii^ the masses of 
undigested curd passed in the evacuations. When some other 
food has been added to the milk this perchance has beeh; blamed 
for the derangement. 
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M. Budin^«} researches clearly indicate that, next to mother’s 
milk, the milk of some other animal, like that of the asa, the 
goat, or the cow, and this undiluted with water but properly 
sterilised, is absolutely the best. As the milk of the cow is the 
most readily available, this is used by M. Budin, and his 
experiments were made chiefly with cows* milk. ^ 

Since it was discovered that various zymotic diseases^ave 
been produced by drinking infected milk, various sanitary 
authorities have impressed upon us as a measure of precaution 
the necessity of always boiling milk for household purposes, 
and there can be no doubt that boiling is a very effective 
method of sterilising milk. But boiling milk has unfortunately 
the effect of giving it a disagreeable taste, and it seems besides 
to have the effect of so firmly coagiilatmff the casein as to ropier 
it less easily digestible for the infantne stomach|^ The method 
of sterilising milk recommended by M. Budin i*to allow it to 
remain in a bath of boiling wfter for forty minutes. The 
apparatus he advises consists of a series of bottles, each capable 
of holding a child’s meal, and furnished with india-rubber 
stoppers. Tliese bottles are placed in a pan of water or water 
bath, which is kept boiling for the prescrioed time. The covers 
or stoppers are so adapted that they allow vapour to esca^ie 
(luring the heating process, bat as the bottles cool they are 
drawn down into the opening by atmospheric pressure, and fit 
like suckers into the onfice, thus showing that they are air¬ 
tight. It is a notable fact, not generally knowli, that it requires 
a higher temperature to boil milk than water, and consequently 
milk can be immersed in boiling water for forty or more 
minutes without being itsell^ boiled. The temperature is, 
howevei*, raised hig^ enough to disinfect it of all the commoner 
germs of disease, while the flavour of boiled mi^ is not 
imparted to it; indeeiJ, the taste is little altered from that of 
new milk. But the additional advantage gained is that the curd 
of the milk is separated into minute particles or fiocculi, and so 
softened that it aoes not form hard concretions in the digestive 
tulie of the infant. It is nmcli better adapted, therefore, for 
infant feeding, and is likely also to be of great use in the case 
of adults who have feeble digestion, or for other reasons find 
oiffinary milk objectionable. M. Budin deprecates very much 
diluting milk with water, or even barley water, for infant 
feeding. He l^jplds that it is much wiser, and more in the 
Interests of tlie* child, to give a smaller quantity of pine milk 
properly steribsed than a larger quantity diluted with water. 
In all the observations made in reference to this point he found 
that the greater quantity of fluid, necessitated by dilution, 
tended to derange digestion, while the normal and progressive 
increase of weight was not maintained Always supposing that 



184 MEDICINE AND THERAPEUTICS. 

too large a quantity of sterilised milk was not given, and it was 
regulated in accordance with the age or needs of the child, there 
Avas no difficulty in the assimilation of the pure milk. 

M. Bndin insists that both in hospital and private practice 
the progressive well-being in the infant is best ascertained by 
wei^iing it. In his hospital the children are weighed every 
day?Wi their weight is registered, so that an increase or diminu¬ 
tion is readily observed. He has constructed an ingenious table 
which serves as a register. In the lirst column are figures in 
grdnnnes, the lowest ones at the bottoiu^^ with an ascending 
scale. The days and weeks are indicated along the top, and 
thus a curve may be traced with pen or pencil, as in temperature 
cliarts. Even under normal circumsfances the w'eight of the 
chikl drops a little during the first week after birth, but after 
tlm time it aught stdkdlly to advance. In the charts alluded 
to whenever water was added to the milk there was always 
a little drop in tlie curve, slf >wing that less nourishment had 
l)eeii absorbed, and a like droj) was noticed if, perchance, the 
child had diarrhcea, or catarrh, or other infantile ailment, 
showing that nutrition Avas inqiaired. To make the sterilisation 
of milk effective, great care must be. taken to exclude every 
source of infection from germs which may get access to tlie 
milk after the process is completed, either in the vessels 
themselves or in the apparatus used for feeding. Many of the 
misadventures were found to arise from lack of precaution in 
this respect. Sometimes the milk, after being duly sterilised, 
was again exposed for some time to the air before being used, 
and thus became again the medium for developlnout of bacteria, 
more especially in a warm atmosphere. Tlie Acjad^mie de 
M6decine in Paiis does not tlinik it beneath its dignity to 
express an opinion on l)abies’ feeding-bottleft, because it concerns 
a mattei^ of vast importance to the community, and it has 
emphatically condemned all feeding-bottles with long and 
complicated tubes, because it is impo^ible to keep them clean 
and sterilised. Consequently they l^ecome the nidus for 
bacterial development, particularly at the joints. The simplest 
bottle, which can be scalded throughout, is the best, but there 
may lx? great difficulty in persuading poor women to adopt 
them, because although a siphon bottle may be the means of 
poisoning her baby, yet she can put it beside the child in its cot 
and go about her other occupations, leaving it to absorb its 
nourishment automatically. 

If pathogenic organisms can be prevented getting access to 
the digestive organs of young children, one of the most fertile 
sources of infantile diarrhoea would be removed and tlie 
mortality from this cause greatly lessened, Sterilised milk 
seems in certain cases actually to be a remedy for infantile 
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<liarrh<ca, tor always siippo^in^ that a fresh supply of irritating 
oigauisnis is not poured continuously into the digestive canal, 
Nature will eliminate the poison up to a certain amount, and 
then untainted milk is rehiined and becomes nutritious. 

If M. Budin's deductions turn out to be correct—and he is 

a careful and earnest observer—the use of condensed milks mav 

■/ 

to a large extent be discarded ; these have crept largeMj^into 
use, and no doubt are very convenient in emergencies. ^Tliey 
may seem to answer for a time, but in my experience they are 
very defective soufces of nourishment, and should never be 
employed when fresh milk can be piocured. Dr. Barlow, who 
has writteii §,o ably on infantile scurvy, believes that by the 
condensing process milk loses its antiscorbutic proj)erty, and so 
favours scurvy in children. Tin's may possibly occur wlieii milk 
is boiled, but tl)e risk is minimised MJi#n it is siinply sternised 
and not boiled. w 

To sum up M. Budin’s conclusj^ns, therefore, i)ne may say :— 
(1) That he regards breast milk as absolutely the best and 
safest nourishment for an infant, and that when a mother 
cannot nurse her own child the best substitute is a good wet 
nurse ; (2) wheii artificia^l feeding must l)e had recourse to, cows’ 
or another animal’s milk sterilised by the method alluded to is 
by far the best substitute, but even when milk has been 
sterilise<l it must be guarded by cer’tain ]n'ecautions, and the 
simplest feeding-bottle is the best ; (3) sterilised milk is best 
given uudilute<l with water, the cjuantity givep to vary with the 
age of the child and other circumstances. He objects to all 
farinaceous forms of food during the first year of life ,—British 
Medical Journaly Deccrahcr 7, IBOo, jo, 1401. 


20.—THE TBUE AIM OF 8IOK-IIOOM DISINFECTION. 

[The following is taken from an eilitorial m the. Journal of the 
Atoerican Medical Association :] 

The London Lancet has attempted an analysis of the latest 
improvements for the practical disinfection of living rooms. 
In its editorial columns it is remarked that tlie frecpieiicy with 
which second and third cases of scarlet fever, or recurrences,” 
apjiear in houses that have been disinfected by the inspectors 
of ^nitaiy atithorities, casts grave douTits on the efficacy of 
])rocedure usually adopted, despite its official sanction. Stripping 
the walls, lime-washing walls and ceilings, and scruDbing 
woodwork and floor boards with soap and water are indeed 
effectual enough, and to these, when thoroughly flone, we are 
disposed to ascribe any successful results rather than to the 
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more technical process of so-called disinfection bv sulphur fumes, 
which is little better than a superstitious rite or incautation. In 
the light of bacteriologic experiments dry sulphurous acid fumes, 
whether genenited by burning sulphur or carbonic acid sulphide, 
or, as has of late become the fastiion, by opening cylinders of 
the (^mpressed gas, are, for all practiciil purposes, useless. The 
gas ybuld act as a x>owerful germicide on articles or fabrics 
previously saturated with water, but its bleaching action 
precludes its emplo^^Ttnent in this way wit^' coloured material, 
carpets or curtains, and it is as what is called an “aerial 
disinfectant that it holds its "round in popular esteem. But 
aerial disinfection is an absurdity ; no one wants to purify the 
foul air, which is easily enough removed by simple ventilation. 
In (t'unfecting a room the true aim is to kill the germs contained 
in dust on ledges or crevices between the boards, or 

adhering to tfe walls and otJier surfaces, and the dry gas is 
powerless to do this, which best obtained by a sublimate 
solution of the strength of one part in 1,000, or by lime, not 
white-washing, providing the lime be freshly burnt and caustic; 
the carbonate of lime, or chalk, used in white-washing under the 
name of whiting, and into which lime is converted by long 
exposure to the air, being inert. The series of exiierimeuts on 
the infection and disinfection, by various means, of wall paper, 
distempers, and other wall surfaces, conducted by Dr. Kroiiberg, 
ituder the direction of the late Prof. Uffelmann, at Eostock, 
showed that subftequent scraping were invariably and almost 
instantaneously sterilized by washing or spraying witli the 
sublimate solution, and equally so by the lime-wash after the 
lapse of twelve oi* twenty-four hours. The clanger of coiTosive 
sublimate is, we believe, exaggerated ; since the smallest fatal 
dose for an adult being pi'obably three to nve ^ains—equal to 
at least a quarter of a pint of the solution—accidental poisoning 
with the solution is practically’ not probable, and, as a further 
safeguard, it might be coloured with indigo or “ laundry blue.” 
Carbolic acid, which is sold without restraint, and is in univei*sal 
use, is more dangerous on that account, amd is, indeed, frequently 
employed with suicidal intent and with fatal effects. In France, 
Germany, and Italy sublimate has nearly superseded all other 
disinfectants, and its neglect in this country is inexplicable. As 
to carpets, bedding, and clothing, all that is capable of being 
washed should be plunged into a copper of bUiling water for 
a quarter of an hour, and such articles as would be spoiled' by 
this treatment should be disinfectad by steam. 

This point in refei'ence to the powers of sulphurous acid gas, 
Whether dry or moist, will in the future, we think, t^ceive 
a fuller consideration than it has had in the past, namel^, that 
it leads to a prolonged .•eration on the part of , the occupant 
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after the officials have left the premises. Here we have au 
eerial disinfectant that is a clear gain, supplementary a,u<l 
complementary, to the routine work of the disinfecting staff.— 
Journul of tho Aonericcm Mediml Ammatiov^ Fehrwmf 8, 1896, 
p. 285, 

21.—ROENTGEN RAYS IN INTERNAL MEOIOInI:. 

H. Leo {BerL Woch.^ February 24, 18JH5) discusses the 
probable value of Roentgen’s discovery to the physician now 
that much has already been said of its value in surgical 
diagnosis. Although the trunk is too thick to allow the passage 
of the mys by means at i)resent at our disposal, the apparatus 

E rodiicing Roentgen’s rays might, as ^l^tric lamps have h^en, 
e introduced into the mouth, a^sophagus, stomach, vagina, c»r 
rectum. By means of Einhorn’sjipparatus the Somach might 
l>e reached, a HittorfiTs tube beii^ substituted for the electric 
lamp. Thus one might hope to discover the presence and 
position of biliary calculi in the liver and bile ducts, TTnfoi - 
tunately in this respect Kayser has shown that Roentgen’s 
rays pass through gall • stones almost as easily as they do 
through the surrounding tissues. Any attcrui)tH of this sort 
are, howevever, for other reasons as yet absolutely impossible % 
the heat produced by Hittorff*.s tube would be so great that, 
during its necessarily prolonged use, even a covering of 
circulating water would not be sufficient to prt^'ent its excessive 
development ; moreover, any faulty isolation of the apparatus 
might cause the sudden death of the patient. One can entertaiti 
tlie idea of being able to intiwdnce a modified sensitive plate 
into one of the body cavities, the source of radiation being 
applied outside the bf>dy. Substances which ma]|^ jierhaps 
later be recognised within the body by the new radiation 
include gall stones (au improved method would be necessai^ ), 
f>ancreatic calculi, foreign bodies in the internal organs, calcifi¬ 
cations (especially in the blood vessels, the lungs and the lymph 
glands), urinaiy calculi, and pregnancies after the second 
month, the time at which the first points of ossification (cla\’ic!e 
and lower jaw) develop in the fcetus. Some new aid towards 
the diagnosis of stones in the kidney would be indeed welcome. 
Kayser has made experiments with urinary calculi of different 
chemical composition, and has found tliat thej* all, including 
the uric acid and the cystin calculi, resist the passage of 
the kathode rays, and appear, therefore, in the Roentgen 
photograph. 

Huber, of Leyden’s clinic {JDeiU, med, Wock,^ March 19, 189f}), 
remarks that in various swellings of the joints it may be 
impossible to ascertain by palpation whether t!ie changes lie in 
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the joint eriiU, in the cartilages, or-iii the soft parts. Cane 1 .— 
A man, aged 31, had a third attack of rheumatism. He had 
also had several attacks of gonorrhtea, from one of which he 
was still suffering. The photograph showed distinctly the 
■swelling <tf the soft parts about the metacarpo-phalangeal 
joints of the middle and index fingers and also about the hrst 
])hi^.ngeal joints of the second and especially the third fingers. 
>3 o change was visible in the bone.s. Case —A woman, aged 41, 
had suffered from chionic rheumatism for two years. At first 
it was limited to the small joints of the hahd.s ; latei* tlie elbow, 
shoidder, knee and ankle joints were affected. Here the j^hoto- 
graph showed that, although the rheumatism Inwi existed for 
two years, there were no anatomical clianges in the bones of 
the hands. Under treatment she improved considerably. Case •>. 
A ^man, aged 49, haii? .¥;! tiered foi* three or four years fi’oin 
painful swellf^igs in the fingers, due to gout. The photograpli 
showed lateral outgrowtlis aii||^l irregular thickenings in the ends 
of the bones. In the ternuual ]>halanges a streaky appearance 
was visible, due in all probability to the deposit of lime salts. 
Casi' —A girl who had a poisoned wound of her hand three 
months previously, had a tliickening about and loss of move¬ 
ment in the first phalangeal joint. Tlie photogra])h explained 
the failure of past methods of treatment and the need of 
surgical assistance. The last photograph yras from a j>atient 
who had suffered from gout thirty-eight years previously. It 
showed (a) large gouty nodules beneath the skin, and apparently 
in connection with the joints ; the.se deposits of uric acid allow 
the rays to pass through fairly well. (?>) Great changes and 
<lestruction in the joints ; and (c) destruction of the bone. In 
the terminal phalanx of the ring finger it would appear as if 
there were a cavity surrounded by a thin hvall only, the cavity 
being pjc'^bably filled wuth uric acid. The removal of the uric 
acid in this case, either by al>sorption or otherwise, could only 
render a hitlierto useful liand quite u.seless .—Epitome of Brituh 
Medhal Journal^ 1896, Mareh 14 and April %b^ paj'S. 192 and 305. 
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DISEASES OF THE NERVOUS SYSTEM. 


22,—THE SUPPLEMENTARY TllEATMENT 

OF EPILEPSY. 

By A. N. "Williamson, M.IX, New London, Oonn. 

[The following is takfti from Dr. Williamson’s f)aper :] 

My experience leads me to the conclusion that the recurrence 
of the attack is due in most instances to |)reventable causes. 
There are three directions in which we can look for tlie causes 
of this recurrence:—(1) To the constitution of the patient and 
his capacity for tolerating the i*eqiifei# doses of lu'omiaes 
nece.ssary to control the sjiasm ; (2) to the coifttion of the 
digestive system ; (3) to the iAestion of personal habits, 
exercise, occupation, and personal discipline. As to medication, 
the bromides are, from their positive value, in such general 
use that, in cmisidering remedies, it is hardly necessary iu 
refer to any other agent. ^ Yet, in spite of this absolute value 
and relative success, they are held in almost universal 
opprobrium by the laity everywhere. 

The bromides exert a powerful eftect upon the system, and 
the physician can not do justice to the patient or to himself 
unless he watches the eftect carefully' frojin day to da>’ 
graduating the dose to suit the A^arying conditions of the case. 
It is especially important in this disease, and, in fact, in all 
diseases, to become early acmiainted with the exact dose 
1 ‘equired in each individual case, in order to produce the effect 
souglit. A dose whifh w^ill profoundly affect one person, will 
be entirely ineftficient in another. It is not uncommd^ to see 
epileptics, haA'ing a tendency to mania, driA'en into a positive 
outbreak by an overdose of the bromidevS. In such cases it 
can be used only with the greatest care and in small doses, 
even if at all. The jmtient must be kept under close obseiwa- 
tion, and the remedy suspended at the finst sign of mental 
trouble. In any case, the stage of full bromisin should be 
avoided. If the bromides will m*t control the attacks until 
that stage is reached, Ave may be pretty^ confident the case is 
hopeles.s. It is my rule to push the close’ to the point where the 
eftect is only v'ery slightly^ noticeable; mentally and physically 
the patient vshoufd be a little below the normal. There is no 
room to doubt, then, that a faulty administration of the remedy' 
lias much to do with bringing about a recurrence of the attacks. 

Next to medication, and almost equally important, is the care 
of the digestive organs. To neglect of these organs we may' 
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undoubtedly tiace a large proportion of our un«ucce.S8ful cases. 
General directions in this ]^rticular will not suffice. An 
epileptic is always balancing at the verge, ready to topple 
over into a convulsion at the slightest provocation; and if he 
has a weak stomach and poor digestion he stands little chance 
of obtaining ])ermanent relief. And if we go back to the 
tiniyiof the first seiisure, I am convinced tliat the one prominent 
facCr, not only in exciting but perpetuating the attacks, is 
abuse of the digestive organs. 

It is absolutely impossible to get satisfactory results from 
medical treatment if the stomacli is given more to do than it 
can do with com|mrative ease. The habit of constipation is 
almost universal in this country, and often it is acquired in 
childhoo<i. It must be overcome, onfe way or another, if any 
fats^mrable results are to be obtained from treatment. An 
epileptic wl^j is not" habitually constipated is an exception. 
It is my rure to allow no patient to go over a day without 
a free movement; If neceitmry, an injection of tepid water 
is iHisorted to Ijefore retiring. In the matter of diet, constant 
watchfulness is necessary, both as to the quantity and quality 
of food taken. An ordinary plain diet, everything of the best, 
is safe in most cases, but the quantity must be rigidly restricted. 
Epileptics have often extremely voracious apjietites, whidi it is 
fatal to indulge. Food necessary for health and strength must 
be given, but none merely to gratify the appetite or fancy. 
We can not attribute the fault to the bromide if the patient 
is thrown into convulsion by over-indulgence of the apjpetite. 

In the matter of exercise, many persons entertain the belief 
that exercise, carried to the point of fatigue is injurious, and 
likely to provoke an attack. I. have not found it so. On the 
contrary, exercise and plenty of it is mie non^ No 
patient^ith this disease thrives, if he is sluggish and inactive, 
with poor circulation and cold extremities. Those who are 
active, erect, quick in their movements, fond of out-door 
exercise and work, are the ones who respond most readily to 
treatment, and are the least affected by the depressing influences 
of the medicine. Where a patient’s general health is good, he 
may work all day at manual labour, not only with safety 
but with positive advantage. In all my expeiience, and it is 
pretty large, I have never an attack brou||^t on by &tigae. 
Constant exercise keeps t|ie mind occupied, a very important 
point in this dis^e, stimulates the circulation, and givies 
a healthy tone to the whole system. 

Another point looking in the direction of preventable causes 
of failure, is personal di^ipline. Epileptics are sell-willed 
obstinate as a rule, easily angered, and re^^^lem bl conse¬ 
quences; and esj^cially need the controRui^ influence of 
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a strong mind and a styong hand. Loomis says, in his' 
Practice,” .that meiita.1 impairment is not common in epilepsy. 
On the contrary, in my experience, it is the exception to find 
an epileptic whose memory, judgment, and reasoning powers 
are not more or less weakened. Whether young ot old, as 
a rule, they require a master. An epileptic child stands in 
far greater need of strict discipline than a healthy one, for 
his judgment being weakened, he yields more readily W the 
influence of passion or to temptation in any form, and has 
a lessened appreciatmn of his fault. 

In the matter or treatment and its results, it is worthy of 
note that the milder manifestations of the disease, the petit mat, 
yield less readily to treatment than the severe convulsions. 
Where tlie two forms coexist, it is often possible to relieve 
the patient eiitirely of the severer seizures, while the slitter 
ones may persist indefinitely. I ha’^ lound bromide of 
ammoniunq in the largest possiWe doses, to gi* more relief 
than any other preparation. Infregard to the general use of 
the bromides, there are some authorities who advise pushing 
the remedy in full doses until bromism is reached, and then 
suspending its use until an attack occurs, repeat the same 
process. It is hardly necessary to say tliat this course results 
in final failure. In the first place, as I said before, it is never 
necessary to push the remedy to the point of full bromism. 
In the next place, our object is not to stave off the attacks 
for a time, and then suspending the remedy, virait and see if 
they recur, but, on the contrary, to keep the system under 
constant control, with the definite purpose of prolonging the 
period of immunity to the furtherest possible limit. This is 
certainly the correct theoiy, if every added month gives the 
system additional pgwer of resisting the onset. 

Since true epilepsy depends on such a condition of ^he nerve 
centres as cannot be recognised by any means vrahin our 
knowledge, we may fairly term it a habit; an-d, like other 
habits to which the system becomes habituated, the longer the 
period of abstention the less likelihood of a recurrence. There 
ie no permanence in the influence of the bromides; their 
influence is transient, and we cannot continue the effect unless 
we continue the administration; for, ordinarily their controlling 
power is entirely gone in about thirty-six hours after their 
admmistratioh ceases. * 

As reg|p4Sc^e relative value of the different prejiaratipns, 
the* bromide oi pot^iiim is without doubt, si ugly > the most 
e^csclous; bat I have found far preferable in a majority 
of c^s, a combination of bromide of potassium six parts, 
sodium two parts, ammouiuns one part; given always before 
m^ls, and never more than twice a day, except in those < 
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requiring very 1iea\y doses. In 'oases requiring only from 
15 to 20 grains daih , I administer it in one dose. In selecting 
the time for administration it is well not to forget the 
importance of interfering as little as possible with the 
digestive functions. It requii’es a strong stomach to tolerate 
such a dose before breakfast, and if given l>efore retiring, 
a co^^d tongue and foul breath will commonly be in evidence 
in tiie morning.— Journal <>f the Amcriran Medical Asmciation^ 
Ihcemhor 14, ISO."), p. 102;b 

23.—NliiHT TEKIb )BS (PAA DR NCXJTURNITS). 

B\“ J, A. (JouTTB, M.B. Cantab, M.R.C.IA, 

" Fliywicia^ to tl^e London Hospital for Children, 

[Tlie following is an excerp^j from Dr, (.outts’ paper on this 
interesting and often neglecteci sulqect:] 

All the conflicting opinions as to the causation of night 
terrors may Im?. summed up, it seems to me, under two 
comprehensive groups. Iti the first groiq> may be classed the 
opinions that the complaint is refle'x in its origin or d\u* 
to partial asphyxia owing to abdominal disturbance, naso> 
pharyngeal trouble, or ill-ventilation of the sleeping aiiartiaent. 
In the second group may be classed the views^ that night 
terrors are central in origin and manifestations of present 
brain disturbance, and the harbingers of possible furtliei' 
neuroses in the near or distant future. 

Keeping these two sets of opinions under consideration, 
I think it can be shown that the holders of them have arrived 
at their widely differing views of the caiisa' ion and imjiortance 
of nightjf;,,terrors from a confusion between conditions that 
manifest themselves by symptoms that, at first sight, bear 
a close resemblance to eacli other. Closer exainination, 
however, should, I consider, reveal the fact that the only thing 
really common to these two sets of conditions, which are widely 
different in their gravity, is the occurrence of fright in the 
early hours of the night. For this confusion I fancy the name 
night terrors” is largely or wholly responsible. Just avS in 
the case of anterior poliomyelitis the name of “infantile 
paralysia” has led to mimeious cases of hemiplegia and other 
infantile motor troubles l^eing grouped under its denomination, 
so with night terrors the name has led to complaints witli 
nothing in common except the presence of a night time panic 
being classified in tlie same ciitegor 3 % Now there are, in my 
experience^ two totally different classes of cases with the 
common s^’^nptom of terror ajrising during sl^p. in the first 
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class cc»me eases which are ftiirly frequent and of little import, 
■whet'e the terror is reflex and due to abdominal or nasal 
trouble. In the second class come cases of comparative infre¬ 
quency, where the malady arises from central cerebral 
disturljance, and is to be regarded with gravity as to both 
the present and the future of the patient. For the first 
class of cases, w^here the complaint is of reflex origin, I ^uld 
suggest the familiar name ot “nightmare,” reserving that of 
“ night terrors” for tlie second class, where the malady is 
central in origin. SHch an appropriation of names is, of course, 
purely arbitrary, and the two might be interchanged with 
equal propriety; but the name “nightmare” has now gained 
a firm footing in medical nomenclature, and it seems to me 
fitting to reserve it for the class of cases that alone des^ve 
a separate name and description • • 

This diAdsion of the subject that I proposefcas already', 
I fancy, been done by Silberinann.^ That author's classification 
<»f night terroiH into those that are “idiopathic” and others 
that are symptomatic in origin Avoiild seem to correspond with 
my own, if I read him aright. Here his “ idio{>athic” class 
corresponds with my “night terrors,” his “symptomatic” one 
with my “ nightmare.” 

As a cardinal point of distinction between the two complaints, 
I would insist that in night terrors it is essential that the little 

f )atient should “see visions;” in nightmare it is sufticient that 
le merely “dreaju dreams.” There are man;\i other points of 
distinction, but, in attempting a discrimination betw'een them, 
the last-mentioned is a fundamental one. Night tenors seldom 
occur in cliildren under the age of two or above that of eight 
years. Nearh' all writers wfio attach any graAuty to the 
complaint bearing tMs name are agreed on this. in iiight- 
mai^ there are no such limits of age, and many us aie 
|>ersonaUy acquainted with the states of panic arising from 
troubled dreams in adult age. In a large percentage of cases 
of night terrors there is a history of neuroses, such as epilepsy, 
hysteria, chorea, &c., in the other members of the family. 
"Oiere is no such neurotic family history in the vast majority 
of cases of nightmare, although it is common enough for more 
than one member of a family to suffer from it and adenoids 
at the same time. 

Infantile conv;ulstons, in my experience, are far from infre¬ 
quent precursors of night terrors in later age. There is uo 
such relation between convulsions and subsequent nightmare 
that I have been ^ble to discover. In night terror the attack 
generally coined on when the child is in the best of health, 
is quite sudden in its onset, and there is no indication afforded 
by which its advent is to be predicted. The children whn 
VOL. oxm. p 
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s\iffer from nightmare are often the subjects of chronic ill» 
health from digestive disturbance or nasal troubles, and the 
attack is often merely the temporary termination of a sleep 
that, as Silberinaim has pointea out, has Ijeen an uneasy one 
from the beginning. In the course of a night there is usually 
but^a single attack of night terrors, altliough there may be 
sevfeul of nightmare. 

Tinming from these preliminaries to the actual attack it is 
essential, as I have stated before, that ^the subject of night 
terrors should see visions. The nature of the.se visionary 
hallucinations is one of interest, and gejierally presents several 
features of significance and importance. To illustrate thi.s 
I will endeavour to descril>e briefly the usual sequence of event.s 
typical attack. The first thing that calls attention to 
the tihild is^^lmost Sl^^riably a sudden, agonising scream of 
terror. On mitering the room he is found, seemingly wide 
awake, sitting up in bed w crouching in a corner. With 
flushed face, and in a state of wild excitement, he converses 
with, or vehemently protests against, some imaginary person 
or thing that he sees close to him. The vision is alway.s 
something of a threatening or terrifying nature, such as 
a horrible negro, a black statue, and the like. I have been 
much .struck, too, with the large part the colour red plays 
in these liallucinations, and Gowers has pointed out the same 
fact in the visual auras of epilepsy, and soldiers, blood, and 
fire figure proAineutly in the accounts furnished to me by 
parents. Whatever be the .nature of the vision, it is repeated 
again and again in exactly the same features in each attack, 
even after the ^mssage of montjis in the interval between them. 
Although seemingly wide awake in the a^^k, the child cannot 
be madg>8ensible of his surroundings, and generally after being 
laid down goes off into a deep sleep without recognising those 
about him. In the morning The has usually no recollection of 
what occurred during his sleep. Care has to be exercised in 
ascertaining this point, as children are apt to appropriate as 
their own experience occurrences that are often talked of before 
them, and are ready to detail them with parrot>like precision 
when questioned. It is not, of course, essential that all these 
cliaracteristics should be present l^fore determining as to 
whether a given attack wac one of night terrors or not. I have, 
however, thought it well to give in detail the lines that are 
useful for gui<£nce in this direction. 

Contrasting nightmare with night terrors, I think important 
differences are not hard to find. In the forpiei* the sleep is 
often disturbed from the outset^ Snd the attack m merely 
a culmination of the state of unrest. On going to the child 
on his Cluing out, he is found wide awak% ^d not merely 
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«eeiningly so. He generally complains of some vague terror, 
the result of his awaking alone in the dark. If he complain 
of persons or things being in the room, it will be found that 
his fancies are merely the remnants of a troubled dream, and 
he does not see them in the presence of a light. The objects of 
apprehension, too, are generally such as he has come ^ross 
in his waking moments. It is perfectly common for a^hild 
that has been terrified by a person or some animal in the 
daytime to have si^h terrors repeated in his tlreams at night. 
In contradistinction to night terrors, the same objects of <lread 
are not presented with unchanging fidelity, but may vary with 
each separate attack. Although the child may be almost 
demented fi’om extreme terror, ajul it may take some time 
to soothe him from it, yet he is from J^he first aware oiiPthe 
presence of those in the room with nim. Wh^ his fears are 
allayed, he so dreads the return of them that hours of wakeful- 
ness may be the result of the a^ack. In the morning he has 
usually a perfect recollection of the occurrences of the night. 

Such are briefly the lines of contrast between two distinct 
complaints that I believe hav^e been too often confounded. 
The one, “ nightmare,” is of common occurrence and of little 
moment iji itself, l>ut often associated with chronic ill-health 
in its subject. The other, “night terrors,” is rare and of 
gmvitv with regard to neuroses in the future. 

The similarity of the phenomena presented in what I have 
<iescribe<l as a typical attack of “night terrors” to those that 
take place in one of the well-recognised forms of epilepsy is not 
to be gainsaid. The recurrence of the same hallucinations, 
even after long intervals of time, the nature of the visions, the 
non-recognition of §iirroundfngs, and the non-recollection of 
what has been gone throiigli, are feature.s (N>mmon^^ both. 
I have known more than one case where epilepsy followed upon 
night terrors, and I can hardly recall a case where there was 
not a pronounced neurotic taint in the family history of the 
sufferer from them, I would mention that in several cases 
brought to me for epilepsy I have been able to verify the 
fonuer existence of night terrors. This >vas only brought out 
by inquiry, as the last complaint was deemed of so little 
moment that the mothers did not consider it worthy of mention 
in the previous histories. I have n© reason either to think that 
mv experience in this matter would be at varience with that of 
others with large numbers of cases of epilepsy in children to 
deal with, if such inquiries were considered wortliy of being made. 

Epilepsy, is not, however, the only, and perhaps not even the 
most frequent, sequel to night terrors in children. An attack 
of the last is only the loud proclaimant of the neurotic tempera* 
ment in its subject, and there is no doubt that other neuroses, 
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HHcli as livHteria, chorda, luigraiue, insanity, somnambnlisin, unci 
the like, f>lay a large part in the after-histories as well as 
epilepsy. Somnambulism and somniloquence, indeed, are very 
close and frecjneiit attendants on the complaint, and liave been 
often noted in cases where epilej;>sy has eventually followed. 

Tlie, treatment of night terrors calls for but remarks. 
WheCi the attacks are frequent and they catise distress to 
the relatives, I agree witli the cx)mmoii* practice of giving 
ajipiopriate (lo,sos of bromide of jxtash. By tliis means, an<l 
more especialh’’ when the drug is given in the evening, the 
attacks can be largely:" held under control. If, however, the 
attacks are infrec]ueiiit, and tliere is no other indication for the 
administration of bromide, I consider a prolonged course of the 
last inadvisable and possibly harmful. With the following 
words of Dr. |joodliai*t'I lieartih' concur :—It (night terrors) 
is a malady oD little detriment in itself ; but as an indication of 
a nervous organisation it is iwOst valuable. It is the ‘ slacken 
speed’ to the eugiue-driver which must never pass unheeded. 
It is one of the smaller ailments 1 am always most careful to 
inquire for and to treat, for it is my belief that l>y so doing it 
may be possible to a^ert some one or other of the graver 
nervous maladies so common in later life.” Strict attention 
to the child’s surroundings and a careful supervision of its 
training, to obA'iate iis far as possible any undue mental or 
nervous stress, in reality constitute the essentials of treatment 
in night terror^i —Amariva,f Jmirtw.1 of the MedicaiJ i^cietmes^ 
February, 1B9G, p. 150. ' • * ' 

24.—TBEATMENT SYf HILIS OF THE BRAIN. 

ax By OuAiinEs K. Mills, M.D., 

]N’eurc>logist to the Philadelphia Hospital. 

[Tlie following is taken from Professor Mills’ lecture on Some 
Phases of Syphilis of tJie Bniin”:] 

In conclusion, let me say a few words about the treatment of 
such case.s as have been presented in the course of this lecture. 
Oases of these clinical types, if recognised early and treated 
actively, will often respond favouramy to treatment; cures, 
or at least approximate mreit^ can in some instances be obtained. 
Often the disease has produced some effects tlmt are ])ermaneut, 
and even when it is arrested it is necessary to keep a watchful 
eye for years on the patieub remstituting the treatment at 
regular periods even if no renewed evidences of svphilis arc^ 
present. Many pi'actitioiiers seem to hail tlie d^^hosis of 
nervous sypluHs with a sense of satisfaction which m 
lying it a feeling that in all such i^ses the pi?qi^osis;iS 
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It is possible to remedy s<Jme of the eifects of nei vous syphilis 
or to remove some of its symptoms; it is even possible tliat 
^ cure may be attained, but this, as Gowers asserts, has never 
been proved. 

The great remedies for nervous syphilis are the iodides and 
mei^ury. Authors differ as regards their relative eftieiency, 
most authorities believing that either or both may be effLjient. 
Some would disi’egard mercury altogether in many^cases. 
Gowers holds that on the wliole the iodide is the most useful 
and the most certiin of the two dnigs; still that either may 
be used with success in most cases. When the iodides fail, 
which is very rarely if success can be obtaine<l at all, mercuiy 
may be useil successfully even for the late manifestations. The 
administration of large doses of the iodides, as much as from 
400 to 800 grains in a day, has lietiii called the Aniflican 
method. The iodides should always be given®u an edicient 
manner. My usual plan is to jj^gin with doses (»f from 15 to 
20 grains three times a day, an increavse by 5 or 10 grains daily 
until as much as a drachm or even more is taken three times 
daily. I have seldom found it necessary to administer more 
than half an ounce in a day. On the whole, the amount which 
has proved most successful is from 2 to 3 drachms daily. If 
iodism is produced, it may be necessary to disconti.n\ie the 
use of the drug for a time or to diminish the dose, although, 
strange to say, occasionally when iodism results from, the use 
of small doses, it may be made to diat^ppeai- by raj)idiy 
inci'easiug the amount ingested. Undoubtedly in some cases 
from to 4(K> grains of jx>tiissium iodide or of sodium iodide 
daily will be well borne, and wuU produce rapidly beneficial 
results. Of the preparatioiifPof mercury used by the mouth, 
calomel and biniodMe are to be preferre<J, the former in doses of 
from bne-sixth to a (quarter of a grain every tw’o or 1%ree hours, 
giving at the same time, if necessary, preparations of opium, 
such as paregoric or* even morphin, in order to prevent looseness 
of the bowels. The biniodide may be used ni closes of from 
one-tweiftb to one-sixth of a grain every two hours, administering 
after each dose, if the bowels are affected, small doses <3 
paregoric. The use of mercury by inunction, if this treatment 
<jan w systematically and thoroughly pursued, is one of the 
best mercurial methods in nervous syphilis. The ofticial 
■ointnient of. niercury and merciiry oieate arc the preferable 
piKparationi Fiom a half to one drachm can be used daily. 
In order to be exact as to the amount used, a good plan is 
to divide an ounce of the ointment into half-drachm portions, 
wrapping each of these in fjiarafiin-paper. Mercurial Irnmetimis 
a.nd the use of potassium and sodutm iodides may often W 
advantageously combined. 
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III Germany in |)ai ticular and to some extent in this country, 
under tlie influence of the teachiriffs of Wolfi* and otliers, 
mercury has been employed hypodermically and in some 
instances with striking? success. The insoluble compounds of 
mercury, and especially calomel, are to be preferred. 

Gowei’s wise!} suggests that every syphilitic . 8 ul> 3 ect should 
for fee years after the date of his last symptoms have a three- 
weel<& course of treatment twice a year, during wdiich he should 
take from 20 to 30 grains (►f ic^dide daily. It is better that 
this rule should be adopted three times during the year instead 
of twice .—MerfictuI Decnmhe/\ 1895, p. 025. 


Sr,.—BRAI^J TUMOri! SUCCESSPrBLY TliEATEl) 
BY INTERXAL MEDICATION. 

[The following is taken from a Keport of the London (JUiiical 
Society’s Transactions. Dr. Allen Starr quotes anothc^r case in 
which recovery also similarly otanuTed. See Syno|>sis of tliis 
volume of the .•] 

Dr, Althaus related the case of a lady, aged 39, in w^'hom 
unmistakable symptoms of a tumour in tiie right central con¬ 
volutions became^* developed in 1882. ITie chief signs w^ere 
severe headache, cranial tenderness, and tymjiauitic sound on 
percussion, a change in her manner, di*owsiness in the day-time, 
epileptiform convulsions, paresistof the left side of the body, 
with increased tendon i*eflexes, optic neuritjs, impaired memory 
and iiiabj^t}’ to think, and sickness and vomiting. The first 
symptoms had appeared after parturition, ana there w'as 
a history of a severe blow^ on the head many years ago, but 
no syphilitic infection. Treatment by full doses of mercury 
and iodide of potassium caused rapid improvement and total 
disappearance of the principal symptoms in six weeks. Several 
relapses happened in tlie course of the following veal's, at 
A’ariable intervals, and these A ielded to the same treatment as 
readil.y as the fii'st attack, 'fhe last seridlis rela|)8e occurred in 
1888, and a very slight one,4«u"ith few a^'raptoniia, in September, 
1892. Since then the patient had remained quite ivell and able 
to enjoy life. Dr. Althaus had in similar cases seen satisfactory 
results from similar treatment, but the latter had generally 
been more proti'acted than in the present instance. He thought 
the tumour might have been a glioma, but as it was, fortunately 
for the patient, never seen or handled, it was impossible to 
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determine its nature. Wit^ regaixl to the diagnosis, he stated 
that there was no other disease which would produce the whole 
group of symptoms which had been present, while one and all 
of these could be easily accounted for by the presence of a 
growth ill the affected portion of the brain. He concluded by 
remarking that a case like the one related, and in which such 
ominous symptoms as optic neuritis, epileptiform convulsions, 
and loss of mental power were tmced to their origiiijlland 
removed by acting upon the seat of the malady, liot only 
tended to give us confidence'* in our power over disease, but 
also furnished a very clear reply to that therapeutic nihilism 
which was so frequently paraaed by those who did not know 
how to use the remedies which were at our disposal. 

Dr. Walsbam inquired the cause of the tympanitic note over 
the affected region. , ^ 

Mr, Lunii recalled several cases of tilftnBur followiiig fractures. 
In one instance, after fifteen intervening ye*s of health, 
fracture of the base was follol^^ed by tlie development of 
glioma in the anterior part of the cerebrum. He also cited 
other similar instances. It was quite new to him, however, to 
find glioma yielding to medical treatment. 

Dr, Wilson related a remarkable case of supposed cerebral 
■tumour or of tuberculous deposit in a boy aged 12, who had 
optic neuritis and exaggerated reflexes, and finally total 
inability to move the limbs. He grew w'orse on iodide and 
perchloride of mercury, and wa.s then sent to the seaside, 
where, after four or five months, he improved, and at length 
made a complete recovery. 

The PresideDt said the interest of the case was in the 
syphilitic or non-syphilitic nature of the lesion : if the latter, 
.the case was remarkable. Did the iodide and mercurial 
treatment influence non-syphilitic ^owths ? He had diagnosed 
cerebral tumour from very paljiabTe signs during life^^Tid used 
the treatment as matter of routine to find much impmvement 
in the patient’s state. This, how'ever, ceased, and tlie patiwits 
had died, with discovery, post-mortem, of gliomata. On the 
other hand, wdien tumoin*s were ciu’ed by this treatment, one 
was, perhaps, too apt to think they had been syphilitic. In the 
tongue hard tumours at first improved under mrge doses of the 
treatment, then the growth recurred and ran its course. Also 
with tumours of the oesophagus same thing ensued. 

. Pr- Althaus"^said that syphilis could be absolutely excluded 
in the case he had narrated. The lady had had four healthy 
children and no miscarriages. He hatl never seen any other 
case of brain tumour recovered from. He had seen the 
association of injuries with such growths .—British Medical 
Noveml>er 10,1895, jo, 1235. 
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26.-~ELECTEICITY IK THE TREATMENT 
OF EXOPHTHALMIC GOITRE. 

By Rdbkbt Newman, M.D., 

Oonsultiiig Surgeon to Hackeneaek and Bayonne Hospitals, N. J.; 

German Bispensaiy^ West Side, New York ; 
f Consulting Physician to Home, Yonkers, N.Y. 

[The following is taken from Dr. Newman’s paper. It may be 
a matter of opinion as to whether there^'is not some more 
satisfactory explanation of the diminution in the size of the 
goitre an^ of the lessened exophtlialmos than the one given 
here.—E. F. T.] 

TJtie writer has treated within the last two years three cases 
of Basedow’s disease «vf.h apparent good results, which can 
be called curl^i. All three patients were females. The first 
case was a very aggravateilf one, wlio was ten years under 
electric treatment by one of the best authorities and 
{practitioners in electricity. During those years, in which tlie 
life of the patient was despaired of, slow progress was made 
under very careful and judicious treatment. After the treat¬ 
ment had been suspended during a sojoin^n in the country, 
symptoms grew worse, and then in the fall of 1893 the 
psitient came under the writer’s csire. It needed one year’s 
treatment before the patient declared herself well, and she has 
I'emained so up to date. 

In the third case were complications of severe oophoritis and 
eiidocervicitis. There was hemorrhage from the uterine cavity 
which increased on the slightest touch, and also a pt^use 
mucous discharge. The region di' the ovaiy, in fact, the whole 
■hypogastrium, w^as {painful, and the sensiti\%ness 'was increased 
on any pfessure. These uterine troubles have been treated 
locally at intervals. The only therapeutic agent given this 
pktient lias been peptouate of iron to improve the quality of 
her blood on account of the anaemic state, winch was very 
marked. The iron was given when the nervous symptoms were 
improved, and then it acted well. ^ The electric treatm^t of 
thia case consisted of galvanism, given in different ways and 
places. The galvanic treatment was assisted by the i^ray of 
the static machine. The spray was given twice a week veiy 
cautiously over the spine, He^, and over the sensitive parts 
of the ovaries with very good effect. The history 01 this 
c»se has been written up by the patient lie^lf, in which Is 
embodied notes about her mother, who died of Basedow’s 
disease. The interest is in the question of hOl«dity. The 
iliagnosis in both cases of mother and daughter 
by several eminent physicians with an iiiifavonr^e prog^bosis. 
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Electrical si)ecialisti5 in tb*e treatiaent of cxoplithalmic goitre 
have mostly given galvanism to the sympathetic, and in this 
they all agree. They differ, however, in the selection of the 
poles, the direction of the current, the size of tlie electrodes, 
the dumtion of the seance, and the intervals. It seems, further, 
a mistake to treat solely the syinpatlietic system, and to over¬ 
look other important points of this disease. Most EiirJ^an 
authorities give the electric applieations too short, being from 
one to two minutes* duration, wlnle in America such stances are 
prolonged to about .t^^enty minutes, which tires the patient and 
gives too great stimulation. The question arises, if it would 
not give better results to arrange the electric applications more 
rationally to symptoms and cohiplicatious, as with our present 
knowledge neither etiology nor patJiology of this disease is setUpd. 

Beside complications and natural coiis#piences^xophthaImic 
(>itre has three prominent symptoms to which ®ie treatment 
should l>e directed. These are :§-(«) Irregular heart action, 
with all kinds' of nervous symptoms ; (6) enlargement of the 
thyroid gland ; (c) protrusion of the eyeballs. Complications 
are ainemia, emaciation, insomnia, uterine diseases, irritability, 
oedema, fainting sj^ells, &c. 

The Indicatiofte for Treatmntt are : —(<t) To reduce the pulse, 
regulate the heart action, produce rest and sleep, and allay 
the nervous symptoms ; l)eside the sympathetic system it is 
necessary to regulate and treat the pneumogastrio/and vagus. 
(/>) To diminish the size of the thyroid glaiias* (e) To remove 
the plastic new formations behind the eyeballs. The treatment, 
therefore, would be:— 0) Ualvaiiism to the sympathicus, 
vagus, and pneumogastric in such form as to reduce the pulse 
and stimulate the heai*t’s acticSi. In other diseases galvanism 
qtiiets to such a dtgree that |>atients fall asleep while the 
application is given. The strength of the current %iti3t be 
re^dated according to the tolei*ation of the {mtient in every 
cskBe. The operator must exercise great care in slowly increasing 
the electro-motive force of the current, till the exact amperage 
is found, and every step of increase and decrease must be made 
with care and without any accidental shake or jerks of the 
current. The exact measure in milliamperes can not be advised, 
and depends entirely on the sensation in each individual case, 
patients may be so irritaibie that even 2 milliamperes 
be too mu^, while others can Indiire 20 or even 30. It is 
also*essential to regulate the strength of the current in the 
same patient, according to the region to be galvanized, to the 
si^e dr the electrodes and the resistance between the two poles. 

The static electricity will assist to regulate the vascular 
circulation, allay iiervous irritation, creating a sedative to the 
heart, and a more refreshing sleep. 
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‘ (2) The thyroid gland muII be redweed witli almost a certainty 

by the negative pob of the galvanic battery. Some report gool^l 
results bv applying both poles near the gland, one on each side. 
While this may have I'esiilt, the method is harsh and not 
i^tional. Surgical means have not been successful. 

(3) The protrusion of the eyeballs can only be cured by 
dimmishing the new formations of tissues, grown behind the 
eyelmils, by which the eyes ha\'e been pushed forward. This 
can be done by the use of tlie negative ]>ole to the eyes, which 
acts like an electrolysis, absorbing the fcreign tissues. The 
complications liave to be treated according to indications. 

Tlie static electricity is here recommended only as an assistant 
and must be given with care. Sparks are" contra-indicated, as 
they are too severe, and will create often niore'neiwousness and 
evtfe pain. Breeze spray will act well, allaying pain and 
regulating th^arculationl 

There should be avoidecL, too strong currents, too long 
s(Sanees, which tire the jxitieTit and over-stimulate internal 
electrolysis and surgical electricitx'. The faiadic current has 
been used and recommended, given with certain precautions, 
but it seems it is contra-indicated, as a severe measure, which 
over-stimulates and disturhes more the di8ea.sed nerves. 

With regard to general rules, avoid also excitement, over¬ 
exertion, stimulants, strong tea and coffee. It is evident that 
the treatment, and especially the application of the electricity, 
must be entrusted to an expert, and that the family battery for 
self-u.se (or abuse) is entirely out of the question .—Journal of 
the American Medical Aasociution^ Decemher 7, 1B95. 


27.—NCfifES OY AN EPIDEMIC OF ACT TE ANTERIOR 

POLIOMYELITIS. 

By C. S. Cavkrly, A.B., M.l>., President of the State 
Board of Health, Rutland, A^t. 

[Tiie evidence tliat infantile paralysis is an infective disease is 
accumulating. The following paper is a contribution to this 
view of the subject; unfortunately the bacteriological proof 
is still wanting. (See Metr^speetf cxii., p. 67.) Omissions 
have had to be made owing to want of space.—E. F. T.]. 

The epidemic invaded our valley’ in the early summer of 
1894. It prevailed with increasing severity during Julj', 
apparently reached its climax about August I, and steadily 
declined until about October 1, the last case occurring early 
in that month. The early summer was popularly considered 
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mmsually hot and diy, though the official figures do not sub¬ 
stantiate the former opinion. That the general sanitary 
surroundings and methods of living were in anywise responsil)lV 
for the outbreak is also more than doubtful^ since the disease 
show'ed no )>artiality to that class of the population whose 
habits and surroundings are the most unsanitary. The outbreak 
of which I speak consisted of 132 cases of disease in whicWthe 
commonest clinical manifestation was some degree of iStor 
jiaralysis of widely varying exteiiit, There were a great many 
cases exliibiting rar» and interesting phenomena^ a detailed 
leport of which vrould consume too nmch time. One of these, 
during an attack of broncho-piieumoni^, had loss of speech for 
tw'O weeks and jmralysis of one aini which recovered in fi\'e 
wrecks. Ofie develm>ed paralysis of both legs in connection 
^with pneumonia. The paralysis in c^e^case was confinedP^to 
the external rectus of one eye. Several, aft^l ap{)arently 
recovering from the acute symptoms, were again attacked more 
severely than at first. Two caiSs, in which the legs were 
paralysed, had a concuiTeiit fever with the characteristic 
typhoid curve. One case was that of a boy of 6 yearvS who 
had been at the seashore during the summer, and returning 
to the town of Proctor after the epidemic was apparently on 
the wane, on September 5, was attacked wdth the typical 
symptoms (►f ^poliomyelitis on September 30, and is left with 
impairment of the extensors of one thigh and the glutei. 
This case is interesting as showing possibly tlje length of the 
inculuitiou period of the i>oisoii if we class the disease among 
the infectious disorders. 

Affe and Se,r. —Ninety cases -were under 0 years of age ; 30 
were boys and 22 girls; se.x*of the remainder not stated. 
Fifteen cases were between the ages of 6 and 14 ; 5 were males 
and 6 females; sex not stated in 4 cases. Fifteen ca%es were 
over 14 y ears; 0 were males and 6 females. In one series of 
easesj, 7. in numl>er, the age is stated as between “ a few months 
and 9 years,” and the sex of none ivS given. In another of 
.5 cases, neither age nor sex is stated. It is interesting to note 
in this connection that there were 9 cases in adults upwards of 
21 years of age. One of these was a man of 70, who had the 
familiar symptoms of the milder type of these cases with 
IParaly^sis of both legs, w'hich passed off in ten days. The other 
6 cases were persons from 21 tb 36 years of age. These 
figures as to age and sex do hot differ from those usually given 
for poliomyelitis. While it is chiefly a disease of chikuiood it 
is not exclufflvely' so. Males are vastly* more liable to it. 

Immediate Cmm.—The inmiediate apparent cause is stated 
in 37 instances. Of these overheating is mentioned 24 times, 
chilling of the body^ 4 times^ trauma 4 times, while fatigue, 
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typhoid fever, pneumonia and who?>piiig cough are mentioned. 
There was a general absence of infectious disease as an etiologic 
^ctor in this epidemic. The element of contagium does not 
enter into the etiology either. 

laitial S^mptom^—Fmier, —In most of the cases there was 
a perceptible rise in temperature at the start, thoiigli a few 
are^aia to have had none. Of the 66 cases in which the 
temperature is noted, 27 had a temperature at some time of 
or more, while in 26 it ranged from 99" to 103". Tliree 
are said to have had “no fever.^’ The df.ration of the initial 
fever, where given, varied from a few hours to two weeks. 
The four cases, however, that are .said to have had a fever for 
mere than a week, probably suffered from some complication or 
sogie iiiterciurrent disease. TAventy-six cases had a febrile 
st«ige lasting from f<y’r» to seven days, 7 lasting from three to 
four days, Oflasting two to three days, 2 lasting one to two 
days, and 4 for one day or Icfs. 

Digestive Organs ,—Nausea was a very common symptom, and 
is mentioned as occurring twenty-six times. It was often the 
first symptom note*!, anct was probably one of the commonest. 
<Trastralgia occurred in few cases. Thirteen cases Avere said to 
have had obstinate constipation, and .six had diarrluea. 

Unnarg Ot^gam. —^Two cases had incontinence of urine, and 
in ten cases there AA^a-s retention. In no case is albuminuria 
mentioned. 

Shin. —^Thirty cases are said to have had a simple erythema, 
and two had urticaria. There Avas an entire absence of herpetic 
and purpuric eruptions. 

JVermiis Sgittem. —C^oiivulsions occurred in 12 cases, all under 
14 years of age. Muscular rigidity of the neck or l)ack nmseles 
or l»oth is said to have occurred in 20 cuses, of which 6 were 
fatal. is a very significant fact that 36 cases are noted as 
haring hyperesthesia of the skin. Only one is said to Imve 
had any anesthesia of the paralysed member. In several 
instances soreness of the joints of the affected limb was a very 
painful symptom. Nine cases are said to have suffered from 
headache alone, 2 from pain in the back, and 23 from both head 
and liack ache. These symptoms were probably commoner 
than the figure.s Indicate. There yinm no general tendency to 
impairment of the special senses. Two oases are saki to nave 
had double vision, 3 strabi^iiis, 1 was blind, and 1 deaf. 

Initial Pamlgm.—lihe paralysis, which was the leading and 
most common eliaracteristic of this series of cases, occurred in 
119 instahces. It was located as follows t-^Both legSj 69 ; arm 
and leg, same side, 10; one arm, 6 ; one leip^ 7 ; both Jegs and 
one arta^ 4; tongue and throaty 2 ; both arin^ all the 
extremities, 4 ; extensors of one thigh, 2 i, variotJMly in the 
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arms and legs,” 8 ; external ^tus of one eye, I ; one side of the 
face, 1; one arm and the opposite leg, I; all the extremities 
and abdominal muscles, 2 ; stated to have had no paralysis, 0 ; 
jiot determined, 7 cases. 

Of the six cases that are said to have had ‘‘no paralysis” 
all had distinct nervous symptoms, explainalde only on the 
supposition tlmt they belonged to this epidemic. All the s^'eii 
cases in which it was not certain whether they were ^mralysed, 
died early, often with convulsions, and their occurrence at this 
time seems to wariallt their, being included in this series. Of 
those cases that are known to have frilly recovered, according 
to the latest information I can obtain, both legs were paralysed, 
43; arm and leg, on same side, 4 ; one arm, 1 ; one arm 
and both legs, 1 ; external rectus of one eye, 1 ; one leg^l ; 
there was no paralysis in 5 cases. ♦ 

That there have been more complete recoveries than this, 
viz., o6, is quite certain, but I havf not been able to trace them. 

Fauij Camst .—Eighteen deaths occurred as follows :—(1) Boy, 
10 years, dierl rvithin twenty-four lj<»urs with convulsions ; (2) 
boy, 6 years, died on sixth day with convulsions ; (3) boy, 1C 
months,*^ died on sixth day, paralv sed in botli legs; (4) boy 

4 months, died on sixth day, all the extremities paralysed 

(5) girl, 11 years, died on the third day, no pai'alysis noted 

(6) girl, ];{> years, dir^tl on sixth day, no paralysis noted 

(7) jWialej ^l years, died on thirteenth day, no fixed jxiralysis 

(8) male, 10 years, died on fifth day, both»legs paralysed 

(9) sex and age not stated, died with convulsions ; (10) male, 
21 years, died on third day, all extremities paralysed ; (11) sex 
and age not stated, had paraple|;ia ; (12) sex and age not stated, 
had hemiplegia; (1^ girl, 7 years, died on seventh day, all 
extremities paralyse; (14) boy, under 1 year, no paralysis 
noted; (15) boy, 4 years, died on second 9ay of rAipse,* no 
imialysis of the extremities but strabismus ; (10) male, 22 years, 
died on third day, both legs paralysed ; (17) male, 38 years,, 
died on sixth day, both legs |)aralysed ; (18) girl, 1| years, died 
on fourth da>. 

Fenmmmi Paral^m .—Of the 58 cases w^hich mjr report left 
tuiaccountt*<l for, 1 have been able to get re|x>rts of ^ yrhich 
are still nniimed, from six to nine months after the initial 
attack. Of these 16 are stated to be males and 12 females. 
Eighteen are .ii'Jiider 6 years, 7 are between 6 and 14 years, and 

5 aH ov'er 14 years of age. Here again we see the high 
percentage among the older patients. Of these 30 cases all 
the exti^mities are pjiralysed, 1 ; botli arms, 1 ; eittensors of 
one thigh, 6; glutei and lower spinal muscles, 1 ; both legs, 

6 ; extensoi's of one thigh and one leg, 2 one leg, 6; glutei 
alone of one side, 1 ; one foot and ankle, I ; extensors of one 
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hand, 1 ; both legs, thighs, and hips, 1 ; one arm, 2 ; complete 
liemiplegia, 1 (^ase. 

The rau8<tnlar ati’ophy in most of these cases is marked, 
thougli combatted by the nsxial treatment of nibbing, massage, 
and electrieitv. 

During tliis epidemic and in the same ge<igraphical area, an 
acu^ nervous disease, paralytic in its nature, aiFected domestic 
animals. Horses, dogs, anti fowls died with these symptoms. 

It was not infretpiently remarked by physicians practising 
in this valley at the time of this epidremic that the usual 
diseases of children were accompanied with exaggerated nervous 
symptoms. Headache, convulsions, and delirium were common. 

The epidemic at once assumes great importance in several 
pa^aculars :—(1) From the simple fact that it was an epidemic 
of poliomyelitis : (2) the great number of cases occurring; 
(3) from the ftmultaneous affectation of the lower animals. 

While epidemics of poliomyelitis are not unknown or 
unrecorded, recent authorities Sfieak only vaguely of their 
occurrence. It has not thus far found a definite place in the 
<lescriptions of this disease. The fact that poliomyelitis may 
occur epidemically suggests, of course, an infectious origin, 
a view of the nature of the disease which has only been recently 
iliscussed. 

That a disease occta-sionally prevails epidemically suggests 
a specific poison, a definite toxin, and this phase of tbe etimogy 
of poliomyelitis %haa recently received attention from foreign 
observers as well as from Dana, Putnam, and others in this 
country. Thus far, however, there does not seem to have been 
any substantial progress made toward isolating any specific 
micro-organism peculiar to this disease. 

Our epidemic with that of Medin suggeSts, though on purely 
clinical grounds, the possibility of such a cause. The un¬ 
fortunate absence of an autopsy in our cases, though strenuous 
efforts were several times made to secure them, prevents us 
from throwing any light on this part of the subject. That 
domestic animals suffered with human beings in our epidemic 
is a noteworthy fact, and one, so far as I can learn, nitherto 
unobserved. That such was the case can not be doubted. It 
has long been known tliat animals were often attacked by 
meningitis during an outbreak of that disease in epidemic form. 
Poliomyelitis has been produced artificially in rabbits and 
guinea pigs, but so far 1 have been unable to find an instance 
of its spontaneous occurrence simultaneously with the disease 
in man. This fact again emphasises the possible infectious 
character of the disease and lends additional interest to the 
epidemic here recorded.“-~«/bw 2 rt^ of tke MefMcal 

Association^ Jamiar^ 4, p, h 
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DISEASES OF THE ORGANS OF CIRCULATION. 

28.—DIGITALIS POISONING IN CHILDREN. 

By Henry Koj’LTK, M.D. 

There ai’e some children who are jxjculiarly susceptible to the 
etfects of a dose of any prejmration of digitalis. There is no 
drug of greater utility in the realm of paediatric therapy, yet 
not one more abused, than digitalis. Physicians seem to forget 
that the most gratifying effects are obtained from small doses 
of digitalis rather than the larger (quantities. There are 
children, how’ever, who react in a peculiar way, 
prepamtions of digitalis have absoyfit#ly no ^ect on these 
children in small doses, yet when the larger dclR? is given, or 
a substitution made, as, for exaH||iple, the powder replaced by 
the fluid extiact, w^e have striking digitalis effects shown by 
the action of the heart. Our administration of the drug 
must be suspended. These children should never receive 
digitalis in any form. The drug is a direct cardiac poison to 
these subjects. The writer has had occasion to verify this, but 
will describe the effects in the cases of two children, in one 
of which cases there was every reason to believe that the 
administration of the drug was intelligent; that is, the dose 
administered and caxising tlie digitalis effects Imd been preceded 
by a tentative smaller dose. 

[The author then records two cases in children aged three 
and six years respectively ; th^ first case was one of scarlatinal 
nephritis, and the secoiui of bwricho-pneumonia.] 

In cases of pneumonia, such as the second here referred to, we 
must consider digitalis as one of our most useful drtigs. But 
it must be administered in exceedingly moderate doses, and 
then only in the form of the tincture—a mild preparation as 
compared with the fluid extract. In this case the heart was 
irregular, beating IdO to start with, and under digitalis became 
regular, and then was not only irregular but actually at times 
tumultuous ill its action. A constant feeling of nausea and 
also occasional vomiting were permanent symptoms; the pulse 
was irregular and dicrotic to the^touch, lowing a reduction 
rather in tensitou. It was irregular, 60 to 80 beats, when the 
digitalis effects began to wear on under treatment. 

In this paper the writer desires to adhere strictly to clinical 
narrative and not enter into pharmacological ground; yet it 
will l>e noticed in Case 2 that, though digitalis was administer^ 
for three days in quite liberal doses, the heart continued 
regular and was reduced to what appeared its normal action^ 
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aud only on the evening of the thiM day of its administration 
did the heart become iriegalar aud marfcedly reduced in action. 
After the third dajr the use of digitalis was divscoutinued by ^ 
the attending physician, whose suspicions had become aroused, 
and ill spite of this fact the heai^t did not return to the normal 
in its action, even Mith the aid of remedies, for fully three 
da>mwhen we find a ree<»vd of 120 beats, which were regular. 

Ill Case 1 we find also the administration of digitalis to 
have had no effect until on a change of pre|mration (from 
the infusion made from the leaves to tiiat made from the 
fluid extmct) the effects were shown suddenly and markedly 
without previous warning. The heart also tcmk full}' two 
days, after a suspension of the use of digitalis, tt» return to 
its normal condition. 

Ilfeese facts in tlies%.t 4 .vo cases of the sudden api>earaiu^ of 
untoward ca^Hiac phenomena, and tlieir persistence for days 
even after the digitalis wasj.w'ithdrawn, seem to the w'riter 
almost introntrcivertible eA'i<ience of the persisting effects of 
digitalis on the heart, such as is seen in the action of no other 
drug. The sudden onset of symptoms Avhei-e none had been 
present ft>r fully three days in Case 2, and the substitution of 
the very irregulai* for tlie regular caidiac action, are strong 
arguments in favom- of the effect on the heart corresponding 
much to what experimental pharmacologists call “ ciuindative,^’ 
but which many deny as s)>ecific to digitalis. In fact, no less 
an authority thj^n Horatio C, Wood, in his addi'oss before .the 
Tenth International Medical C?ongress upon an:esthesia, says, 
speaking of digitalis and its action on the heart already 
compromised by chloroform :—“ The iuffuenee of injections of 
digitalis has been, in a number experiments, very pronounced 
in iproducing a persistent gradual rise of J^^terial pressure with 
an mcreiEse in the size of the individual pulse rate* In several 
instances death was ai>parently averted by its injection, aud 
I saw in one or tw'o cases where large amounts of digitalis liad 
been employed sudden s}*8tolic cardiac arrest, indicating that 
digitalis in sufficient amount is able to victoriously assert 
itself in opposition to chloroform. . , , I believe that in all 

cases of weak heart, in man a full dose of digitalis be^re the 
adtniiiistration of chloroform •would greatly lessen the danger 
of cardiac collapse.” 

We have thus in tJie forgoing evidence of direct belief in 
a sustained action of the drug digitalis on the heart and its 
gangli^j and in our c»se.s we liave also clinieal evidetiee of 
a r^\Jating action of digitalis on tbfe heartup to a certain 
point, beyond which irregularity and weakne^ 1*0)91)11 with 
lowered instead of high arterial tension. Tim 
action it seems might lie sought in an 
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cardiac ganglia, whicli ressponsive at first, are subsequently 
mralysed by digitalia The return to the normal takes several 
days in spite of remedial measures. 

Treatment ,—I have studied the treatment of these cases of 
digitalis poisoning and am convinced that most efficacious has 
been the immediate removal of the drug, with alisolute rest 
in bed. It is very difficult in the face of a very tumul|uous 
and irregular heart to stand by and do uotliing, so in Case 1 
i used stjwchnine. In Case 2 the only efficient remedy 
seemed to be rectal«njections of black colfee. Vomiting and 
constant nausea being present, the administration of champagne, 
caffeine, or sparteine by the stomach was not prafeticable. 
Both pitients made a good recovery, and in future I should 
I'ely principally on perfect rest and subcutaneous injections 
of strychnine, and in aggravated rectal injectionf*^ of 

coffee .—^ew York Medical Journal^ Fmrmiry 8, 1(1^, jt?. 170. 


29.~-SOME OF THE USES OF STEOPHANTHUS. 

By W. K. Wadleigh, M.I)., of Hopkinton, N. H. 

The physiological action of strophauthus, generally speaking, 
may be said to be similar to that of digitalis, but there are 
some points of difference. Unlike digitalis, it has very little, 
if any, power to contract the small blood-vessel^j, in the ordinary 
medicinal dose. As a diuretic, it is much more sure and certain 
than digitalis, acting probably on the Malphigian tufts. The 
effect produced by strophanthus is almost immediate, though 
not so prolonged as that of digitalis, and it almost never 

f >roduces any untdeasant stcunacU symptoms, no matter how 
ODg administerea. Tliis is a point of practical vallie, as it 
not unfre<}uently happens that the administration of digitalis 
has to be suspended, or even stopped entirely, on account of 
the deran^ment of the stomach, whicli is sometimes produced 
even by the smallest doses. In large doses strophanthus acts 
not only on the heai't muscle itself, but upon the entire 
muscnlaT structures of the body. In poisonous doses it will 
cause nausea and vomiting, and acts as a depressant to the 
reM>iratory centres, and finely causes death, usually by asphyxia. 

Clinically, atrqphanthus may h& used with more or less 
benefit in all cases where digita>lis is indicated, not that it 
Will do as well in all cases, but if digitalis has failed, or has 
had to be discoatihued for any reason, we have in stro^anthus 
a valuable siihatil^ute ; but it is more especially in a few 
condittons in which digitalis is not so geumally applicable 
that stro|^iantlius ffnds its chief usefulness :-^l) Among aged 
voj*i cxm. <3 
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people generally streaking, I have*found strophanthns to igive 
much better results iu almost every condition where this class 
of remedies is indicated. In old age we often find an 
atheromatous condition of the arteries ; and although digitalis 
may not be positively coutra*indicated, in all such cases it is 
very apt to do little good, and sometimes may even do harm. 
<2)ifn vertigo of aged people caused by cerebral anaunia or 
by a lack of balance between tlie difiereiit parts of the circu¬ 
lation of the brain. This is something we find very little 
about in the books, and it is a condiirton in which I have 
been able to do much good with strophanthns. (3) In angina 

f )ectoris. My experience with strophauthus in this disease has 
ed me to believe that it \viU benefit a larger riiiml>er of cases 
tl^^ any single remedy we }>ossess. (4) In general anaunia and 
cmorosis when acconifa^ ied by w'eakness of the begirt, as so often 
happens in f^.ese diseases, it not only gives great relief so far as 
the heart symptoms are con|erned, but, by sending more blood 
to the tissues, increases their nutrition in this way. It is 
often an advantage to combine it witli nitro-glycerine in 
ansemia. (5) In the so-called irritable heart characterised by 
palpitation on slight exertion, more or less pain in the region 
of the heart, often quite severe, weak, quick pulse, sometimes 
intermitting, but with no organic disease of the heart present. 
In this condition we may give strophanthns with almost an 
absolute certainty of deriving benefit from its use, 

I have been .using strophauthus now for about seven years, 
and during that time have given it in a good many cases, and in 
fact I consider it one of the most useful remedies we have. 

The best preparation of strophanthus is the tincture prepared 
from the seeds. The dose giien is one to ten minims; it is 
rarely necessary to give it in larger doses <ihan five drops, three 
or four^Stmes a da^y.—' Medical News^ March 14, 1806, p. 203. 


30.—NAUHEIM AND THE SCH0TT TREATMENT OF 

DISEASES OF THE HEART. 

(1) By Robt. L. Bowles, M.D., F-R-C.R^ Consulting 
Physician to the Folkestone Hospital, and 
(2) By H. Newtoji Heikemak, New York^ 

■ ' . ■ , '■ ■ , ' ■ .fy. ■ • 

rt^e Schott treatment still Continues to be the,subject of much 
discussion in medical journals. Favourable opinions upon its 
effect are very generally expressed. The following excamts are 
taken from papers, read before the Ix»ndon Sm 

and repoi^ted in the Medical Prm cm4 
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(1) Br. Bowles first refef'red to the revolution which had 
taken place in the public mind on the subject of rest in the 
general treatment of diseases of the heart. While at Nauheim 
last year he had ample material and every possible kindness and 
assistance from I>r, Schott and Dr. Heineman. These gentlemen 
never attempted to influence his oliservatious in any way ; 
indeed, they insisted that he should take his own course%.nd 
judge for himself. He directed his attention strictly to main 
})omts (1) Was it possible to reduce the size of a dilated^ 
enlarged, and disease# heart (a) by baths, (b) by exercises ? (2) 
Was this reduction, if produced, beneficial, and could it be 
rendered permanent ? (3) The state ,of the heart before and 

after a course of treatment. It was of the first importance 
to define well tlie size of the heart and its relations before 
after baths and exercises, and before#a#d after a course of 
treatment ; these points were the subject of carefiiHexperiment. 
Cases of all these conditions were^elated, and tracings shown 
of the actual relations of organs at the time of the respective 
oliservations. 

Case 1. —Mr. Ij., a Russian. Chronic myocarditis, with 
marked dilatation of both ventricles, slight effusion into both 
pleural cavities, general anasarca, albuminous urine, suspicion 
of incipient tabes, heart much enlarged, apex beat centi¬ 
metres left of the nipple, area of cardiac dulness enormous. 
After twenty minutes’ exercises remarkable diminution of area 
oi heart dulness and shifting of its apex 2^ cer^timetres nearer 
to the left nipple and 1 centimetre lower down. This w’as 
distinctly appreciable to the finger. After a month’s treatment 
all signs of dropsy disappeared, the albumen had gone, the area 
of cardiac dulness was nomal,*the patient could walk freely 
uphill, and said he felt perfectly well. 

Ca»e —Before bath of 10 minutes. Marked mitral ftenosis, 
with extreme dilatations of auricles ; a previous history of 
rheumatism and pleurisy. Apex beat centimetres to left of 
nipple, after bath only centimetres distant, and slightly 
at a higher level. Tne general area of diilnesa was also 
considerably reduced. 

Case ^/.-^Eheumatism in the preceding winter. A young 
girl, aged 14, stenosis and insiifiiciency of the mitiul valve, 
fc»he had been treated at Nauheim by a medical man for two 
montha by alone, and was n^? better; then, under Dr. 

Sdiott, she was treated with baths and gymnastics, the local 
conditions were very much improved, the marked dyspnoea and 
all precordial pains disappeared, and she considered herself 
perfectly welt Before an exercise of 15 minutes the apex beat 
wks ^ centimetres to the and below the nipple; after the 
ekercise it was only 2^ to the left and below. 
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Cate —^Filth season at Nauheiiu, general^ much improved^ 
area of dulness nonuai, apex beat 4 centimetres bel<^ and 
just to inside of nipple line ; after six movements of t^e 
exercises apex was distinctly felt 2 centimetres nearer iDedian 
line. Diagmm ,—Aortic stenosis and slight mitral regurgitation. 

All the cases now reported bad been of the most unpromising 
typV and carefully treated by the best physicians before going 
to Kauheim, and all those, which the author had observed &ere, 
made surprising improvement iii the general symptoms and in 
the recovery of compensation. Great stress was laid on the 
point that sych immediate and prompt changes are not 
ordinarily to be expected after a single sitting or a single 
bath, nor ought they to be sought for, as they may mislead the 
dpctor into using stronger efforts tlian would be wise ; the 
improvemei^ should:* <ie>me about gradually and in its own 
proper time^* 

Another point to be rerae^nbered was that the bath treatment 
especially gives rise to quite a degree of weakness, which is 
often very discouraging to the patient and leads him to believe 
that he has received no benefit. To the physician the dis¬ 
appearance of the Wi signs, such as oedema, dyspnoea, and the 
cWnges in the heart, afford sufficient indications for him to 
recx>giiise how his case is progressing. 

(2) Dr. Heineniau remarks that the result of the treatment 
in a given case, however successful it might be in the end, does 
not by any meaors manifest itself after a single bath, or after a 
single application of the muscular exercises. Often a week, or 
even a fortnight, of treatment may be required to effect obaiiges 
in the heart that are beyond any doubt. In determining these 
ehanges X have made use erf the following precautions — 
Percussion of the heart, its relative find ab^lute dulness 
(ffatnees); the determination of the level of the diaphragm; 
the lower border of both lungs, laterally and posteriorly; &e 
upper and lower limits of the liver, more or less often even the 
upper and lower limits of the spleen ; the ctrcumference of tlie 
chest in the sub-axillary and sub-mammary lines, the mreum- 
ference of the abdomen ; and occasionally the antero^posterior 
diameter and transverse diameter of the thorax; ail these bang 
made both befmre and alter the treatment When all theipe 
precautions are taken the fact fIm diminuttoii m the m 

the heart still remains. The direi^on this thminution 
depends upon the condition of the ventricles and auridet 
^mettnies the auricles, at times the right i^ntricl% iigalii die 
left ventricle, manifest this diminution most matk^y,: but 
oceasio&ally it is unif<u‘m, though t^ is mrA 

The maintenance of this diminutioii Is a~ ^ 

As a matter of we find that Jhy the 
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the reo^eed ire&imeiit, it has been lost for the most part, but 
soiiie^iQff remains, and to this is added the improvement of 
th& stmceeding treatment. On the morrow, again, we have 
a diminution of the total gain, though the permanent remainder 
is greater than it was upon the previous In this manner 

the diminution proceeas towaras a more or less complete 
recovery of compensation. Occasionally, however, as the r#ult 
of indiscretion on the part of the patient, sometimes from the 
nature of the case itself, a relapse occurs which permits the 
heart to go back to it^original size before treatment, sometimes 
even a little bey<md this, but this is almost always recf>vered 
from within a short period of time (requiring medicinal aid 
at times, however), but ultimately all goes well, and the 
improvement referr^ to ultimately takes place. ^ 

Jndicatwm, —It is fully recognised tlhi# man^ c^s of heart 
diseiuse require treatment for the heart condition^ikewise the 
association of a disordered 8toma|bt liver, or other slight 
intercurrent ailments are often sufficiently well treats when 
this secondary disease is alone disposed of. So far as the nature 
of the valvular lesion is concerned, these afford less certain 
indications for the application of this treatment than does the 
condition of the heart muscle itself, to wit, the question of the 
degree of myocarditis, and more especially the amount of loss 
of compensation. 

Omira IndicatioTui, —Arterio>sclerosis when in an advanced 
stage; aneurisni in every but its initial stagef acute Bright^s 
disease and the atrophic form of chronic Bright’s disease. 

indieatiom from Condition of Patient .^— In feeble patients 
or in eases in hod, moderate exercise may be administered with 
decided benefit, until by this agency, with possibly the aid of 
me<Bcinal agents, th^patient is able to be up. The Question 
of bath or exercise, or both, must always be determined to 
some extent from the nature of the individual case. 

have seen numerous cases which have been 
eimbled to return to Bad Nauheim every summer for periods 
of from three to ten years. In many cases the patient who 
was on the point of giving up his ordinary occupation has been 
enabled to continue in it for many years, sinipiy as the result 
of this treatment. While in Berlin this winter the courtesy 
of .^ehmmrath von Leyden enabled^ me to apply the exercises 
daily for a period Of nearly riiree months to a number Of cases. 
I^nfertunatoly the were of the kind that come under the 
estegoiy’ ci those contra indi^ But as the Charity 

Hos|dtal albfded no otlmi^ in my work with the 

idea that If rany improvement, even teifiporary, could be ejected 
it would lm|dy so much in<^e for the cases properly suit^ for 
the treatment. I am happy to say the results exceeded my 
expeotariom 
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General RemarJcs .—The treatment should not be con^dered 
ah initio a panacea for every case of heart or circulatory disease 
but there are few forms of this disease, of which some cases 
will not, more or Jess often, receive greater or lesser benefit. 
If we always keep in mind exactly what we may expect in 
cardiac disease, this plan of treatment will more than fulfil our 
antli!iipations. 

In the discussion which followed, Dr. Bezley Thorne said that 
he could liot be surprised at the scepticism with which the 
merits of the Schott methods are re^rded by those who 
have not themselves enjoyed opportunities of observing their 
demonstrable results. .The names of Broadbent, Grainger 
Stewart, and Saundby had been mentioned. Those physicians 
ai^. scientists had each one approached the subject in a spirit 
of reasonable and s^ieOitifie unbelief, and, in the event, had 
become con^ferts and advocates. He himself had been a sceptic 
of the most advanced ord*^, for he had been, in the nrst 
instance, unable to accept the evidence of his senses, but he 
had been compelled to yield to the persuasive eloquence of 
striking results. 

Dr. Wethered said that about two years ago he jjaid a visit 
to Nauheim, and was much astonished by the results of the 
special treatment for chronic cardiac disease which he saw there. 
He (Dr. Wethered) fully corrobomted the remarkable statement 
made by Dr. Bezley Thorne that all forms of chronic heart 
disease derivedf'benefit from the baths and exercises. But it 
was a little difficult to answer the question asked by a preceding 
speaker as to what cases proved most successful unaer treat¬ 
ment, because it all depended upon what was meant by 
successful.” If “ cure ” was meant, a large number of cases 
sent to Nauheim were unsuccessful; bu1^*if relief,” and often 
v^ry gi^t relief, was synonymous with successful, then nearly 
all cases were successful. He had seen cases there whicli in 
Bngland would have been regarded as hopeless, and in which 
digitalis and all ordinary treatment liad been tried in vatn, 
yet under the Nauheim treatment the improvement was 
marvellous; but as soon as the treatment was discontinued 
these patients began to relapse. Yet some of the worst cases 
during the months they were at Nauheim seemed to reap 
sufilcient benefit to carry them over the whiter months untal 
tliey could return to Naulimm and recieive a new lease of life. 
Mis considered that, in a great measure, the success at Naisheim 
depended upon the strict r^ime which the patients were 
Compel!^ to follow. If patients in England would consei^ to 
imbmit themselves to the same nmd rules of life he saw no 
reason Why the treatment should not be adopted m 
eountryj more especially with rei^rd to ihe Oneir^^ but 
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they were useless unless pA)perly carried out for some time. 
He thought the cases which were most suitable were those of 
dilated heart, without valvular mischief, and neurotic cases, 
although many cases of valvular disease obtained much benefit. 
Oases of Graves* disease were not so satisfactory. 

Dr. C. W. Chapman doubteii the possibility of so accurately 
defining the variations of cardiac dulness, as the drawing^we 
were accustomed to see in papers on the Schott treatment would 
appear to indicate. He pointed out the fallacies in auscultatory 
percussion, and stat^ that the note varied with the distance 
oetween the chest piece and the part struck, irrespective of 
what was beneath, and tliat firm pressure oji the chest piece 
made sometimes a difference of a semitone. He remarked on 
the toning down by the last two speakers of the optimktic 
view of Dr. Bezley Thorne. # • 

Dr. John JBroadbent agreed that one of important 
contributing agents to the beneficial results obtained in the 
treatment of heart disease at Naiuieiiu was the regular nnitine 
life led there, with freedom from worry and excitement of all 
kinds. While admitting that the treatment by baths and 
exercises was of great service in suitable cases, he wished to 
protest against the ulea that it was advisable or beneficial in 
all varieties of morbus cordis, or that equally good results 
could not be obtained by other methods iu many cases. He 
instanced the rapid recoveries that take place every day in 
hospital as a result of rest and suitable treatment, by mercurial 
purgatives and digitalis, in cases of valvular disease where 
compensation has broken down in consequence of overwork or 
imprudence on the part of the patient, or in consequence of an 
iiitercurrent attack of bronchitis. He had not found the Schott 
treatinmit of service fn advancecl cases of valvular disease with 
complete failure of compensation where drugs and reslKi^ not 
been of avail to alleviate the symptoms; nor did he consider 
it safe or advisable in cases of aortic regurgitation of any 
severity, as he bad twice known of syncopal attacks occurring 
while the patient was in the bath. He thought that its 
employment was indicated in mitral disease, more especially 
in mitral stenosis, when compensation has not actually broken 
down, but is maintained with diffbnlty ; iu such cases digitalis, 
Plough it might for a time appear to do good by increasing the 
miergy of thosystble of the rignt veiffcricle, was not of permanent 
or real seiwloe. One such case he had known to dexive great 
benefit from a visit to Nauheim. He also thought that the 
Scimtt. treatment Wjas often of service in cases of tachycardia or 
^ loss of tone of the heart after infiuenza, but he deprecated 
its employment in cases of cardiac dilatation, the result of over¬ 
strain from football or rowing, in young adults, for they would 
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recover without it hy abstaimng from violent exercise ; in ffwjt, 
in sndi cases, gentle walking exercise had the elTect of bni^iDg 
in the af^x of the heart in the same way as the Schott 
movements and had similar good results. " He thought its 
employment in such cases, and in the case of many of the 
numerous class of patients ^ho complain of a *^weak” heart, 
was^iadvisable, as a regular course of treatment ostensibly 
for heart disease would be liable to make them nervous and 
over anxious in the future, and encourage a tendency to 
cardiac hypochondriasis. ^ 


31.—TIPEEAP^IStICS op heakt disease. 

By Profeei^r H. C. Wood. 

l)r. Wood points out that practical skill in treatment of heart 
disease rests on the power of deciding, not whether this valve 
or that is diseased, out whether the increased power of the 
heart has or has not kept pace with the increased work of 
the heart. There are some who think that digitalis should 
never be given in aortic disease, but it is not a question of 
which valve is 'diseased, but a question of the relation of 
work to power. We require from the very beginning to 

f uard against the failure of development of compensatory 
ypertrophy. ^ 

I>r. Wood then draws attention to the f^t tha|t, next to the 
lungs, t^ liver is the organ which feels dlie excess of blood in 
the veiuma system due to failing heart. Hence mercurials are 
of value in heart disease, to relieve the engorgement of the 
portal circulation. Mercurial purges and corrosive sublimate, 
ih small doses of one>hftiei^ to oiie^hundredth grain, given 
continuously for a long time, along with tincture of the 
perchloride of iron, aid the heart tonics in a ms^rvetlous manner. 

Hr. Wood then insists upon the necessity for cardiac rests, 
and doubts the value of cardiac gymnastics, mOuiitatn-^dltnbing, 
to, in true heart failure. ]pe does not think adonidine^ cac^ 
convallaria, or other of the newer r^^es of any real valuO, 
and has neyer had any satisfaction m the ti^tment of ^ireal 
heart trouble with any Other caidiac dro^ than 
glycerine,' etrophantbus, and digitalis. Nitro-pyoeniieim 
the Vessels, and lowers the atterial j^nessuie, -It 
a momaatary stimulaiit intuouce on ^e heait 
the dose is exceeded in tlm slightest degi^i^mls 
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ftction passes at once into %ne of intense depression. Nitro¬ 
glycerine acts only for a short time, so it should be given in 
small dases and at short intervals. It is only useful in the 
crisis of the attack, and is especially efficient if the attack 
takes the form of angina pectoris. It probably acts by relaxing 
spasm. Strophanthus is a muscle poison. The heart is more 
susceptible to its influence than the voluntary muscles,^ in 
using the drug we get a stimulant effect on the heart before 
it acts on the other muscles. There is no reason to think 
that, like digitalis, if aets further as a tonic than as a stimulant. 
It is more oMtinctly diuretic than digitalis, much more prompt 
in its action, but less permanent. Digitalis elevates the arterial 
pressure by contracting the arterioles, both by stimulating the 
vaso-motor centre in the medulla and by its direct action. 
it acts more powerfully on the heartfspa^iicing a full, smng 
beat. It also stimulates the pneuinogastric nervt# It increases 
the interval between the beats, each beat is a big one, 
fliliiig the arteries and forcing Rie blood into the coronaries, 
which in the failing, over-worked heart, get little or no blood. 
Thus digitalis causes the heart to get more nourishment, 
whilst the energetic muscular contraction squeezes out the 
effete material from the heart walls. In this way digitalis is 
a heart tonic. 

Dr. Wood believes that by stimulating the pueumogastric— 
the trophic nerve of the heart—it not only quietens the heart 
into long diastoles, but it hastens the upbuilding nf the heart 
structure. 

Dr. Wood does not think the preparation of digitalis used of 
much consequence, provided it has teen made from a got)d drug. 
The better results supposed fb have been obtained from the 
'infusioH are due tcf the larger proportionate doses. In acute 
endocarditis digitalis is rarely indicated ; aconite aiffl similar 
drugs should be employed. But as soon as the acute stage 
has pass^ it is absolutely important to begin the use of 
di^talis in small doses, given with great watchfulness. In 
some cases very large doses of digitalis have a pronounced 
aud benefldal efect where smaller doses have failed. In some 
cAses of mitral insufficiency, with exceedingly weakened auricle, 
the heart cannot idand digitalis, which seems even to nrnke 
matters worse. Bor this condition nothing can be done. 

I>r. Wood^v^^ emphatic Varning a^inst the use of 

#gitali8 in oaiies of aneurism, believing it to be an exceedingly 
dangerous drug, and that the reason more oases of aneurism 
not l^n kilM by itj m that it is often given in doses 
too small: to Imve an^ Jmtrmttf Octoh^r^ , 

{Abstract by Dr. Ooutts,: in the Medical Chronicle^ 

me:) y 
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32.—A SYNOPSIS OF THE MODEEN TEEATMENt 
OF CHRONIC CARDIAC DISEASES. 

By William H. McEnroe, M.D. 

[Dr. McEnroe’s paper concludes with the following :] 

There are two remedies always required in every case of 
heart disease, oxygen and iron. The aiiount of iron in the 
blood determines the amount of oxygen carried to the various 
tissues of the body. All ,the active tissues and organs require 
a definite amount of oxygen for the discharge of their various 
fun^ions; but the muscular system is solely dependent on 
oxy^nation for its dsrsiopment and activity. The muscles 
are the movi%'instruments of bodily mechanism, and there¬ 
fore carry ou the circulation. jThe nervous system may regulate 
the circulation, but without tlie former the latter could not 
act at all. The circulation—arterial, venous, and lymphatic— 
is dependent on the amount of muscular power develo^^d by 
the heart, arteries, capillaries, and veins ; and when it fails and 
congestion takes place it is due to the failure of the muscular 
apfjaratus of the heart. Oxygen is the motive power of the 
muscles, and muscular power depends on the activity of our 
breathing; muscular power, therefore, is in direct proportion 
to the efficiency of the respiration. Bespiration and its infiuence 
on muscular action is in direct proportion to the amount of 
oxygen taken into the lungs. It is now known that valvular 
lerions are not by any means the chief caiise of heart failure, 
but that heart disease is more bften the result of muscular 
weakness of the myocardium and the art^es. The circula¬ 
tion becofiies embarrassed, and the heart is, owing to deficient 
oxygenation, unable to overcome the obstruction. The heatt 
enlarges, but owing to the weakness of the myocardium it 
soon ^gins to dilate. It should be remembered that in all cases 
of heart disease the great danger is from muscular weakness, 
and oxygen is the only remedy. Therefore iron is always 
indieat^ and should be given from ten to twelve times a year, 
for a period of three weeks at a time; at the same time the 
pai^ient should be placed in ori^ air dailyA 

Bigitalis is the leading cardiac stimulant. It caus^ a tonic 
contraction of the walls of the ventridiea This action is not 
uniform ; some of the fibres are affiected while others are not. 
This: contraction is due to the piolongation dt the systole and 
shortening of the diastole. The cximulative efieCts of di^talis 
are sometimes produced where it lias been given a time 
in too large doses. These consist of persistent nausea aud 
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vomiting, with intermitteficy of the pulse. The dose should 
never be large enough to produce these symptoms. Digitalis 
is a great remedy for dilatation, and the heart remains small 
and contracted while under its influence. UufortunateJj^ 
however, it baa another action that is a serious drawback to 
its administration. It contracts the muscular coats of the 
smaller arteries at the same time that it acts on the^eart. 
This results in an obstruction which neutralises all the good 
eflect of digitalis on the heart. Now to overcome this 
obstruction in the Arterioles vascular dilators are employed, 
and nitro-glycerine is very effective for this purpose. It 
should not be given in larger dosei| than one one-hundredth 
of a grain at the beginning. The action of nitro-glycerine in 
relaxing the arteries is very similar to that of amyl ui^ite, 
but the effect of the former is mor«i> permanent. It is mere- 
fore especially indicated in high arterial tensioll which means 
diminution of the calibre of ajjf the arteries throughout the 
body, with a great tendency to dropsy, owing to the venous 
current not receiving proper impulse. Nitro-glycerine is of 
great value in the treatment of chronic interstitial nephritis 
with a hard incompressible pulse and general arterial sclerosis, 
in conjunction with corrosive sublimate, the nmriated tincture 
of iron, and the sweet spirit of nitre, as in the following 
11^ Hydrargyri corrosivi chloridi, gr. i.; tinctures ferri chloridi, 

3 ij. ; spiritus eetheris nitrosi, 5 ij. ; aquae, 5 iss ; elixiria 
simplicis, ad 5 iv. M. S. one teaspoonful ij^ water after each 
meal. 

Tablets of nitro-glycerine containing one one-hundredth 
grain each should be taken in conjunction with the above. If 
this dose is well borne it ma^be increased up to one-fiftieth or 
* even one-twentietl#Gf a grain. Nitro-glycerine is very useful 
ill angina pectoris. It should be given four or five tiniis through 
the day, tne last dose at bedtime. Amyl nitrite is a vascular 
dilator and an anodyne as well. Inhalation in a large majority 
of cases will instantly relieve the jpaiu and spasm of angina 
pectoris. There is no danger in using it freely if the arteries 
are healthy. I have known sixty drops to be inhaled from 
a handkerchief before the pain and spasm were relieved* 
Sodium nitrite in doses of one to two grains is a very useful 
vascular dilator and stimulant. It may not be well known, but 
potassium iodide is equally effective and regarded by some as 
sufperior even to nitro-glycerine as a vascular stimulant. It 
is slow in its action at first* but when its effect is once secured 
it can be easily niaintaiued in doses of five grains three times 
a day* The iodide is best given largely diluted with milk, 
and taken on a full stomach. Strophanthus in some respects 
is supmor to digitalis. • It seems to act more definitely and 
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fliiiddy. It produces a strong, ste^^, unlfomi systole, aud 
does not seem to contract arteries or raise the blood 
pressure as soon as digitalis. Bxcept in special oases the dose 
should not exceed ten minims of trie tincture. S^ychiitne Is 
a powerful cardiac stimulant. The dose should be small at the 
beginning, not greater than one>sixtieth grain. Tliis can be 
increM^ up to one-twentieth grain, or even as high as one> 
twelfi^ grain, or until toxic symptoms appear. Strychnine is 
one of the Imt stimulants for a weak, feeble heart, and may 
be advantageously combined with belladonna or atro];nne. 
Sparteine sulphate in doses of two grains and barium chloride 
in doses of one-sixth to one-half grain are useful ; also caffeine 
citrate in doses of one to four grains. A combination of all of 
the ^rdiac stimulants taken together act very much better 
thanuny one of them a^ore. The nitrate of silver if taken for 
some time in o^e-fourth grain doses will often relieve the pain 
of angina pectoris. Small dos^ of arsenic are sometimes u^u! 
iu conditions of senile degeneration of the heart and arteries. 
Oolchicum is of benefit in every case of irregularity of the 
pulse due. to a dilated, gouty heart. Intestinal antiseptics are 
of great value in the treatment of chronic heart disease. Salol 
and bismuth are very useful for this purpose in six-grain doses 
three times per day. Active purgation is always indicated, as it 
lowers the mood pressure and prevents flatulence. A very good 
preparation for this purpose is the compound jalap powder. 

Insomnia is a very distressing symptom of advanced heart 
disease, and hypnotics are required to produce sleep. Morphine 
is the best remedy for this purpose, and may be ^ven in doses 
of one-fourth grain with twenty gnUns of sodium bromide. 
There is no doubt whatever as t0 the superiority of mo^hine 
over all other remedies for the relief of cardiac insomnia. It 
stimulates^ and regulates the heart and quiets the patient in 
a way that no other remedy does. Codeine can be substituted 
for morphine at times, and it always acts very well in doses 
of from one-fourth to one grain. Trtonal is a very useful 
hypnotic in doses of from t^ to fifteen grains. Cnloral is 
undoubtedly the most perfect hypnotic, but owing in its 
powerful sedative action on the heart it should be always 
combined with morphine. It can be safely mven in 
of. >^n grains with one-fourth grain of morj^ne sulpliate; 
S^ilcmal can be given in thii^-grain doses in hot soup. S^nai 
ofien acts very well in twenty-minim doses giv^ in a little 
sweetened water or syrup of licorice. ; Paraldmyde is a useful 
but very disagreeable preparSition. It can be given In doses 
of forty drops every three hours until sleep m 
is best given in syrup of gMgor,-^Mecftooit 
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88.—SYPHltlS OP THE HEABT. 

Hektoen Path, and BaeterioL, 1896, iii. 472) records a case 
of interstitial myocarditis due to syphilis in a child six weeks 
old, aud mentions that only eleven other cases have been 
recorded In two of these eleven cases sudden death occurred 
when the children were considered to be in ^ood h^4th— 
a noteworthy fact, since it shows that this disease in the 
child may lead to the same abrupt arrest of heart-action that 
frequently occurs ift the adult when the heart is affected with 
syphilis. Jacquinet (Got. d, h/ip,, 1895, Ixviii. 917) treats the 
suoiect of syphilis of the heart v^ry fully. In connection 
witn the above remark it may be mentioned that he quotee 
Mracek as saying that of fifty-eight cases of syphilis the 
heart, twenty-one ended in sudden death. Others terminated 
in what French writers call acute asystole^ where severe 
dyspnoea ushers in the rapidl^approachiiig end. Jacquinet 
quotes as an example the case m a prostitute who was dining 
in a beerhouse with some of her companions, when she com¬ 
plained of pain in the stomach and abdomen. The pains 
increased, and palpitation of the heart was added. She was 
removed to a hospital, and died of ** advanced asphyxia ” after 
a few hours. The pain mentioned in this case suggests angina, 
pectoris, which may sometimes be epigastric in situation. 
Jacquinet comments upon this point, and refers to the 
possibility of cardiac pain being a symptom syphilis of the 
heart. He mentions that one of the recorded cases of sudden 
death occurred in a sailor, who died putting his band to hia 
heart as if he suffered pain iti that region. Hiicliard is quoted 
as saying that of 110 cases of Angina pectoris, in 32 a history of 
syphilis was obtaifled, and other observers are mentioned as. 
having noticed severe cardiac pain in syphilitic subjl^ts. This 
point is of some interest, since potassium iodide is recognised 
as of value in angina pectoria The drug is not generally 
given, however, with the idea of combating syphilis, but of 
inffueneing the diseased condition of the coronary arteries that, 
often exists. Yet a satisfactory result naturally suggests 
tliat this disease of tlie coron^y arteries may be* sometimes 
syphilitic, like aortitis of the intra-pericardial portion of the^ 
aorta, with whtdk cardiac pain is also often associated. Loomis 
jyf. J895, c^^ 389) also writes upon the subject 
ol^ syphilitic lesions of the heart. Fifteen cases of ffbroidL 
disease of the heart have come under his observation, three 
of which :W considered beyond all doubt to have been of 
syphilitic origiix He also hs^ seen lour cases of gummata of 
the heart-wall. Sadden death occurred in two of these case& 
Notes are given of one. .^ii apparently healthy man, aged 35 
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was found lying dead on his bedroom floor, with his hat in 
his hand, having obviously fallen immediately after entry. 
The two cases that did not terminate suddenly were in young 
prostitutes. One of thes»" died with intense dyspmm and 
cyanosis ; the other was admitted to the Bellevue Hospital for 
lobar pneumonia, which €iide<l fatally. Dr. Loomis emphasises 
the J^int that the question of syphilis as a probable cause Of 
heart disease should not be overlooked. lie says : “ When 
symptoms of cardiac failure occur during the prime of life for 
which no cause can be ascertained, such afe rheumatic history, 
valvular disease, arterial cliauges, or kidney complicHtions, 
especially in one with a syphilitic history, these should always 
suggest syphilis as the cause of the condition.” Before leaving 
thi^ubject, we may add that Dr. Sbingleton Smith (Clin, */., 
189^ vii. 145) has recf^it^y recorded a case of enlarged }u*art, 
with an extenlive fibroid patch in the left ventricle, apparently 
produced by a gumma, since ^here was a guinrua on the liver 
and extensive scarring, the result of the prestujce of others. 
Tliis case, which occurred in a woman aged 38, who apparently 
had led the life of a prostitute*, is interesting, because sl»e had 
sutfered from symptoms pointing to the heart for nearly two 
years, and bad been admitted to the Bristol Boyal Infirmary on 
four separate occasions for cardiac disease during that time. 
we have seen, sudden death is common when syphilis attacks 
the heart ; but the more gradual cardiac failure present in 
such a case as tlds shows that the disease may sometimes give 
warning of its presence in sufficient time to reiHk*r it possible 
that it may be combated successfully, if we do not habitually 
ignore its power to injure this important organ.—Dr. Fisher’s 
summary of above quoted i)a’|)ers, in the Bristol Medico- 
ChinirgiccU Joumul^ 1896. 

p 


34.~A CASE OF SUDDEN DEATH 
DUE TO THROMBOSIS AND ADVANCED 
ENDARTERITIS OF THE CORONARY ARTERIES. 

By J. Magee Finnt, M.D., Dub,; 

Ex^Brea R.C.F,I.; King’s Professor of Practice of Medicine in 
the School of Physic ih Ireland ; Clinical Physician 
to Sir Patrick Dun’s iSospital. 

J T^ie following is an excerpt from Dr. Finny’s paper s) 

'em ,—aged 68, admitted on November 6, 1806, had 
two attacks of what she terms “fever,” accompanied by 
rheumatic pains ; neither attack lasted more than three weeks. 
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The first attack occurred ifi 1882, and the second about 1889. 
She has borne several children and led a hard life. Of late 
her strength has been failing. The pains in the chest, of which 
she at present complains, began about three weeks previous to 
admission. 

Present Condition .—A pale, wasted, worn-looking woman, 
with flabby muscles and sallow skin. The feet and le||| are 
swollen and a>dematous, and are covered with small pu^uric 
sjx)ts, which are also scattered irregularly over the trunk and 
upper limbs. Temparature on admission, 99'5° F.; respirations, 
34 ; pulse, 90, extremely irregular and at times intermittent; 
arteries, tortuous and atheromatous ; urine acid, sp. gr. 1015, 
contains a trace of albumen ; no iSlood. There is evident 
(lyspjKca, amounting at times to orthojmcea. The apex beat of 
the heart is displaced downwards and i^c^he left, the maxillfhm 
impulse being in the sixth interspace; the impu||5e is diffused; 
area of cardiac duhiess increa^d downwaras and slightly 
outwards. On auscultation a somewhat harsh, loud, and pro¬ 
longed blowing murmur is heard, with and partially replacing 
the first sound in the initial area. The pulmonary second 
sound is accentuated. The area of liver dulness is increased 
downwards between two and three fingers’ breadth below the 
ribs- 

November 10.—Patient gets sudden attacks of great dyspnoea 
and orthopncea, which occur chiefly at night. The urine contains 
more albumen, sp. gr. 1020, colour normal. ^ 

November 18, 10*30 a.m.—Patient died suddenly. The nurse 
had been speaking to the patient, and turning away crossed to 
the opposite end of the ward. Hearing a sound in the bed she 
looked back. The patient’s e^es were fixed and staring; the 
shadow of death classed the face, and the jaw had dropped. 
Hr. Finny was summoned from the next ward aud^saw her 
immediately, but the heart sounds could not be heard on 
auscultation, and there was no pulse at the wrist. Strong 
ammonia to the nostrils and the hypodermic injection of ether 
produced no response. 

At the necropsy the aorta and coronary arteries shewed 
atheromatous patches, and the coronary arteries, especially the 
leh, are brittle and calcareous. The left sinus of Valsalva and 
the bemnning of the left coronary artery were occiupied; by a 
blood-clot whiph was traced downefor 1-2 indies. There was 
no dot in the Rorta or ventricle, or right coronary. 

Memarks .—^The rationale of the case and the course of the 
morbid ehan^es seem to me to be as follows :—First of all, 
chz^nic arteml and valvular disease, owing to endarteritis and 
v^lvtditis, existed. These were, in all prohability, produced by the 
a^hicks of fever and rheumatic pains” in 1882 and 1889, 
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and by the bard life the patient Hved^ and by the numb^ of 
pregnanciefi ahe had gone through. The intra^thoracic paid8» of 
she complained for three weeks before admission to hospital 
<m November 5,1895, and which were accentuated the day before 
her death, were due to the impaired circulation in the aorta and 
in the coronary vessels, which were undergoing atheromatous 
and^alcareous changes, with diminution of their calibre ; and 
as the result of im|:»ired nutrition through these vessels, 
the muscle of the heart was becoming fimnjus and J^ttily 
degenerated. The nocturnal dyspnoea tnd the palpitations 
were attributable to these changes being chiefly in the muscles 
of the right ventricular wail, and thereby failing compensation 
of the mitml regurgitant disease was induced. The enlarged 
nutmeg liver, the pulmonary venous stasis, and the passive 
doffole hydrothorax in like matiiier, due to c(»mpeusatory 
failure. Tlifl renal hemorrhages—very uuusual in cardiac 
disease, and then due in the.,vast majority to embolism—were 
in this case due to the athercmia of the miiiute branches of the 
arteries and to their rupture, of which a good specimen is to he 
seen under the microscope. In all probability the purpura of 
the upper and lower limbs—the pathology of which condition 
is still shrouded in mystery—had its factor in the same arterial 
changes in the cutaneous capillaries being acceiituatecl by the 
altered blood crasis. 

The chief interest of the case is, however, centred in the 
production of the sudden death of the patient For, ill as she 
was for a day or two before the morning on which it occurred, 
there were no special warnings of its improach. I do not think 
the fatty degeneration of the heart of itself to be a suHcient 
cause in this case, as one meets ^with many cases in which there 
was far more extensive muscular degenen.tiun and inflliratiou 
than inf this, and yet death may not be due to it, and is not 
sudden unless rupture o<^ur. I attribute it rather to a paralysis 
of the heart, due to an acute thrombosis of the left and antei'ior 
earonary artery, which produced sudden and p^maneut 
hi an organ already heavily handicapped, and an inhibitory 
action through its nervea 

Budden death is hot a very unusual termination of disease of 
the aortic valves producing great regurgitatiom It is also found 
ill Cases of aortic aneurism, even the sac may liot have 

Mvea way, aiid in cases of wlvanced fatey disease the beari. 
SCoreover, where that organ is widely dilated and 
wsahciied In long-standing mitral disease or renal 
sad^n death may close the scena ^ ^ 

One must never forget the impotent paH the^^^i^^ 
vessels play in two at least of the above caa^wfhd t^ 
of my communication illustrates how disease of theSe vessels 
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alone may prove another cause of sudden death. The anato* 
mical cliaraeteristics of the coronary arteries help to explain 
the occuri'enoe of sudden death in case of their occlusion. 
Their terminal branches are end arteries, and they arise in the 
sinus of Valsalva. Thus their origin forms a part of the aorta, 
where atheromatous disease is a very common condition, and 
which is so often associated with aortic regurgitant dise^e in 
elderly people^ and it is in such cases that death may occS, as 
ansemia of the ventricles is probably the cause of their sadden 
failure to carry on the circulation. 

Sudden death, Osier states, not infrequently follows the 
blocking of one of the coronary arteries and the production of 
this aniemic necrosis, and he calls attention to the importance 
of such an occurrence in a medico-legal point of Adew, as it may 
be the sole lesion in some such cases of^s^den death. My#be 
illustrates the paralysing effect of sudoen thrombf^is of a large 
vessel, where the ventricles were already in the pathological 
condition of fibroid and fatty dfgeneration and the arteries 
were the seat of extreme endarteritis and sclerosis .—Dublin 
Journal of Medical Smencey April 1, 18&6, p. 289. 
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3r>.~THE ‘‘ DIAPHRAGM PHENOMENON ” 

AND ITS 

IMPORTANCE IN CLINICAL MEDICINE. 

By Moritz Littbn, M.D., 

Professor in the University of Berlin. 

By the term diaphragm phenomenon,” I understand the 
visible expression of the gradual detachment, during its 
inspiratory descent, of the diaphragm from the walls of the 
thorax, and its gradual apposition to the thoracic walls while 
it rises durmg expiration. This physiological process, which is 
repeated dunug each respiration, is plainly marked bn the 
thcuacic wall; by the regular risin^f and fallmg of a peculiar 
sba4owy line, caused by the motion of the diaphragm and 
denoting its momeiitary position. As a regular and physio¬ 
logical aooompanimmit to the act of nespiratton, this line may 
be obeyed on the chest of eveij individual, healthy or 
diseased^ unless processes be present that interlefe with 

the mobility ol the diaj^iiagiu. It .passes down along 

voi*. cxiif. » 
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thorax at an acute angle with the ribs, in the ^ape of 
a straight horizontal shadow or a wavy undulation, staffing 
on either side at about the sixth intercostal space, aim 
descending several interspaces, sometimes as far as the cental 
margin, during a deep inspiration. During expiration it again 
rises to its original j^itioii. During forced respiration the 
exc^ious of the diaphragm comprise two or three intercostal 
spa^s, 2f to 2^ inches lieiiig the medium ; in superficial 
breathing, on the other hand, no more than one interspace 
or one and a half are covered. The visible motion of the 
diaphragm may comprise the entire breadth of the sides of 
the thorax, being evident from the axillar line to the margin 
of the sternum when the patient is recumbent on his back, 
or from the hinder axillar line to the vertebral column when 
resting on his ^‘he^t, or better still on knees and elbows. 
Sometimes phenomenon is more plainly marked on the right 
side than on the left, but I have also observed the reverse. 

Although the practised eye will be able to make it out, wbat^ 
ever the position of the body, yet it is most plainly visible 
when the patient is so placed tliat the part of the body 
concerned, i>., the costal region below the seventh rib, receives 
the most light (if possible in a tangential direction). For this 
purpose the patient is made to lie on his back, his head but 
slightly sujpported, opposite the window to which his face is 
turned, while at a distance of three or four feet the observer, with 
his back towaitl. the window, scans his chest at an angle of 
forty-five de^ees. Now, when the mtient fetches a deep 
breath a broad shadow is seen to travel down and up, coincident 
with eacli inspiration and expiration ; no one, alter liaving one 
time plainly seen this, can fail uto eamly recognise it in future. 
I wish to ^emphatically state here, in the &ce of prejudice, 
that tUip is not a nmtter of fine clinical distinctions, but that 
I am speaking of a phenomenon which whoever cares to see 
cannot help seeing. The only conditions to be observed 
are :'^Hori 3 sontal position of the patient, good light, and deep 
brealbing. 

It is m unilateral trouble that my me^od achieves its 
greatest triumibs, the dlffercmoe between the diaphragm’s 
movements on ei^er side striking the eye. ^ the phenomenon 
is totally absent on one ride, whei^ on the other it, la normal 
in extent and situation, Iben th^ is either a cmisid^lde 
effurion of liquid or ^ air jnresent in rine pieurri cayihy 
(empyema, pleuriris esoariarive^ hydr^^ hmmato^, 
itborax^ br eke we have a, case cl pn^imbnia of the inferior 
lobe, lin the latter aSecrion, as well as id empjcmaa ai^ ip 
pye^esrih^thomx, the action of the diaidieiq|m,^^b 

of ik /Usmkmlar substai^ k epthW ph 
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the diseased side ; in the dkse of serous effusion, slight motions 
of' the diaphragm are often visible abnormally far downward. 
At any rate, one glance at the chest is enough to tell whether, 
and to wlmt extent, the muscle is confined in its movements. 
In the case of extensive attachment of the diaphragm to the 
lungs, or td the spleen and the liver, and especially in cicatricial 
retraction of the thorax, the motion will be still visible ^ one 
side, though much retracted. Where there is an area of dulness 
in the lower part of the thorax not owing to the liver or the 
spleen, and where the phenomenon is visible notwithstanding, 
ttough to a lesser degree, above the dulness, there can be no 
doubt as to the subphrenic position of the trouble—a sub- 
phrenic abscess thus being revealed.* Further evidence as to 
nature of the dulness is obtained by a probatory puncture. 
If pus is then produced the diagnosis assured. ^ 

In the prfseuce of tumours within the thorax, l^e diaphragm, 
if visible at all, will be seen very low down. In several cases of 
mediastinal and pulmonary tumour we were able to distinctly 
perceive it, though its motion was much liampered ; this was 
the case especially wdiere the disease was situated in the inferior 
lobe. In tlie presence of large tumours of the spleen and of 
the liver we have in many cases seen the phenomenon most 
plainly ; once only was it totally lacking, in a case of enormous 
melaimtic degeneration of the liver. (The organ weighed 
36 pounds.) It was never to be perceived in extensive ascites, 
diffuse peritonitis, or in ileus with considerate meteorisins of 
the intestine. In one case of acquired diapiiragmatic hernia 
there was clear tympanitic percussion sound above the visible 
phenomenon, whereas in pneumo-thorax it is invisible, owing 
to the inspiratory in-drawing*of the intercostal spaces being 
Tendered impossible# In the same way, there will be no trace 
of the phenomenon in unilateral paralysis of the phre«ic nerve. 

Hy method is of great service in judging of the action of 
the lungs after pleuritic effusions and after injuries^ The 
ipore jdeuritic adhesions have formed and tlie firmer they are, 
the less clearly is it visible; by comparing it with the other 
side we get a pretty definite id^ of the degree to which the 
lutig’s action is interfered with. On the other liand, in many 
doubtful ciUes of the after-effects of accidents, it has been 
posmble in this way to ascertain with positive certainty that 
^ere was do imp^inient to reflation, i,e^ to the infiatiou 
aiil mobility of the lungs. I liave thus repeatedly in forensic 
oases where the injured party claimed to be unable to breatoe 
properly (for instance in consolidated fractures of the ribs), 
found Occasion the ground, of pur 

|)lienomeuoii sbov^g no alteration. It serves as a rel^ble 
guide, too, in foiWng an uhbiaftsed Jadgmeht in tegard; to 
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tberai^utic effects, especially in pnetirao-tlierapeutics, improve* 
ment in the action of the lungs beiim infallibly discerned. lu 
many instances of emphysema and pleuritic effusion treated by 
means of a Steinhoff apparatus, we were thus enabled to ^ige 
the measure of success achieved. The superior and inferior 
limits of the “phenomenon” should be marked with lunar 
caus^p at the beginning of a treatment, then in emphysema 
you may, if successful, see the phenomenon extend beyond 
these lines in a couple of weeks .—Mediml Record, Ueeemher 28, 
1895,901. o 


30.-~LEGISIiATION INDISOBIMINATE 

e EXPECTORATION, 

It 

W By William G. Bissell, M.D., 

Bacteriologist, Department of Health, Buffalo^ N.V. 

[The following is extracte<l from Dr. Bissell’s paper. The im¬ 
portance of the subject can hardly be over-estimated :] 

The view that tuberculosis is an infectious diseiise, or rather, 
let us say, a communicable disease, has gradually pervaded the 
profession, until to-day the statement may be made that it is 
a communicable disease with little fear of controversy. The 
first statement is, then, that consumption is an infectious, 
communicable disease. The second statement, the one that 
would naturally follow, is that the specific soui’ce of this 
infection, the cause of the disease, is a germ, and it is this 
germ tliat alone can cause consumption. Without the passage 
of this specific germ into the bmy, without the transmission 
of this particular germ in some way or^another in a living 
condition*' from the sick to those open to such infection, 
consumption can not develop, therefore can not spread. 

The disease, then, can be prevented in one way by any means 
whicli prevents the germ entering the body. As to bow this 
can be accomplished a knowledge of the germ and its nature 
will help answer. The germ of consumption is different from 
ail other germs in that its growth is very slow, requiring 
weeks or even months for full development. It requires 
a special temperature for ^owth^—^namely between 99* and 
lOSrp^and also cannot gmw without a requisite amount cff 
moisture. While these points are true, it possesses a still 
g^ter peculiarity : namely, that it can live a great len^h of' 
time—^weoks, months, or even years^in a wed coimition. 
While heat and sunlight are destructive to the vmg^nism, 
drying lias little effect, and it is at this pomt that a third 
statement may be made-r^that is, the geitn^ tht of 
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infection of consumption, passes out from man by the sputum, 
and it is this dried sputum that furnishes the greatest source of 
danger. Do not uuaerstand me as stating that this is the only 
way by which tuberculosis can be transmitted, for it is not; 
but it is the most common means by which pulmoiiarv 
tuberculosis, commonly known to the laity as consumption, fs 
transmitted. It is impossible for any germ to leave a^oist 
surface and be carried off by currents of air, and for this 
reason the breath of coijsumptives is harmless in that it does 
not contain the genii. 

If the existence of consumption in a certain individual is known, 
and if that individual is conscientious and exercises proper 
precautions (which are not liarassing or painstaking), there is 
1)0 reason why consuniptiou should be given to a single c^her 
person. • • 

It is not an hereditary disease, and always ixMst arise from 
some source previously infected, ^id it is in refeience to a most 
common means of furnishing infected sources that I wish to lay 
paiticular stress—that is, the vile habit of expectorating on the 
floors of street cars, public buildings, and similar places. 

A short time ago the Buffalo Railway Company adopted 
a rule looking to the prevention of expectoration on the floors of 
their cars. Where is tliere a more cximmon place for the spreading 
of such infection than the floors of street cars? The sputum 
becomes dried, mixed with dust, and is easily disseminated 
by currents of air, and is either inhaled or swallowed, and it 
is reasonable to suppose that several of the five hundred persons 
reported to the aepartment of health as having died from 
consumption last year received their pnmary infection from 
this source, • 

' During the year 1IB94 over 42,5CK),()00 persons were carried in 
some 2,700 cars by the Buffalo Street Railway Com^ny, and 
one can appreciate by this number the very considerable 
amount of dried expectoration that must necessarily hav^e been 
inhaled. 

Take, for instance, a man returning for the first time to his 
place of business after having been “laid up” with a severe 
attack of an acute bronchitis. It is fair to suppose tliat owing 
to his still weakened condition he will resort to the street cars 
as a mode of transportation, and must necessarily inhale the 
air of the Si this air cha%^cea to contain tubercular- 

Ihlected dust* one can readily imagine the great danger to 
which he is exposed. ^ , 

During the past few months fifty-six microscopical examina* 
tions have been made of siflected samples from the floors of 
cars at the foot of Main Street, and four of th^e examinations 
revealed the presence of the germ of c<msumptiou. 
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Oontamlnatioii of theatres, chiircliea, public buildings, and 
similar peaces can be prevented in two ways :—First, by 
educating the public in general as to the \ianger of iil-' 
diserimiiiate and careless expectoration ; second, hy the passing 
of a city ordnance prohibiting the expectorating on the floors 
of cars, public buildings, and similar places. 

Tk5? medical oflficer of health at the present time is neither 
aide<i by public opinion nor statute in any attempts he may 
make to stop the propagation f)f tM>n8uiiiption, and, although it 
is clear to the medical and scientific worldP that tuberculosis is 
an infectious or communicable, and not a hei’editary, disease, 
before legislation could possibly be obtained on this subject 
it is necessary to e<lucate the ptiblic at large .—New York Medical 
Decim ber 21, 1895. 


3T.~-ON THE TBEATMEtJT OF SEROUS PLEURISY 

BY PARAOENTESia 

By Samuel “West, M.D., F.R.C.P., Assistant-Physieian to 
St. Bartholomew’s Hospital, London. 

[Only extracts from the indications and eontra^indications for 
paracentesis can l>e given here from Ur. West’s paper. It is 
interesting to note that Ur. \Yest recommends the ordinary' 
trocar and cannula, with a tube extending to the floor, as the 
safest apparatus for paracentesis. Roberts’ titxjars have for 
many years been employed in the Leeds Oeneral Infirmary for 
this purpose as against aspiration.] 

(1) Urgent Cases. —There are* certain cases in which para¬ 
centesis ^s not only the right thing to ddj’ but tbe only thing 
to be doife. This is when the effusion is large and the symptoms 
severe. Then it may be necessary to tap the patient as soon as 
he is seen, without a moment’s delay. This may be called 
** Paracentesis necessitatis.” Urgent symptoms do not depend 
upon the size of the effusion onty, but to a great extent upon 
the rapidity of the development of the fluid. Thus very large 
effusions may be discovered where th^ is little in the symptoms 
to indicate their juEe; and, on the other hand, some effiisious, 
not of very large 8ii», may assocmt^ with severe syfaptoms, 
eg^ially if the fluid has developed rapidly. The urgency 
wuV^of course, be greatest where e^sioos hare fotined*or 
re-formed aftw paraoentems with great wyidity. * Thus 
pifraoehte^S may become urgent within a 
omnineneeileiit of iHness, ana may 'have: tO ; related in 
a similar time ; for instance, a young man, of abmit 25 years of 
a^, was admitted on what was the third day Oiily of his illness ; 
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Ilk ch€!St was brimltil of ; paraoentesis was urgent, 80 
ounces were removed, and in three days’ time he had to be 
tapped again^ and the saixte amount was removed, after which 
he made a rapid recovery. J have also removed 127 ounces 
after only 10 days’ illness, so that the rate of effusion may be 
* very rapid. In the first case it was at the rate of a pint-and< 
a^uarter in the twenty>four hours, Le,, more than an ouime an 
hour. 

On the other hand, small effusions sometimes cause such 
grave symptoms as*U> require pai'acentesis before they reach 
any large siase. This is not common with simple effusion, but 
is more likely to occur when tlie effusipn comes as a complication 
with some other affection, in the course of phthisis, 
pneumonia, or morbus cordis; or, again, where the eff^ion 
is double-, e.e., on both sides. In mk these cases delay is 
dangerous and paracentesis should be perfoAed at once, 
and, if the fluid reaccumulates,|^epeated also without delay, 
even before the symptoms again become severe. 

(2) In another class of cases paracentesis, though not tirgent, 
is desirable, and that without much delay— e,g,<, where the 
effusion is ver^ large, although there may be no severe symptoms 
produced by it at the time. In such cases it is unlikely that 
the fluid will spontaneously disappear, and the patient is liable 
to sudden aggravation of symptoms, which would bring the 
case into the preceding group and make paracentesis urgent. 
With large effusions the removal of even a^kart of the fluid 
may lead to the rapid disappearance of the rest. 

(3) A third group of cases is formed by those in which the 
effusion is of moderate dimensions, and in which no important 
sjymptoms are produced by it.* 

In nearly all thAe cases, as stated, the efiusion willj in all 
probability, disappear spontaneously^ in time. Wha#we have 
to consider is whether paracentesis will accelerate cure and 
when it should be performed. Upon tliese ^ints there is room 
lor great ^divergence of opinion. Some advocate the earliest 
po^u>le interference, even as soon as the effusion can be 
diagnosed. Others would leave it for a period of two or three 
weeks, and some etill longer. 

-As to early interference, it is difficult to prove the 
axk^antage of interference by figures, whi<^ are as lik^y to 
as to leaid to a right exclusion. There seehis to be 
a^general concensus of opinion, with which my persmial ex- 
p^enoe agre^ that it is not desimble to perlom par^entesis 
too early during the ingr^ stage unless the fluid reach 

dkaeusions ra^dly or severe symptoms be present As 
Ipikg as the effusloriL is of mbdexatev dimensions it k to 
postpone paracenteisk till active or acute stage of tl^ ^sease 
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gives the cures as 51 per cent, and the reeiiiTences as 35 per cent. 
Another very favourite seat of cancer is in the face, and 
there also we have probably all had cases where free removal 
of the disease has apparently cured the patient. Tlie least 
favourable of the face cancers is that of the lip, no doubt 
because the muscle is soon attacked, but even here the results 
strongly support the view of the curability of the disease. 

'fake, again, uterine cancer. Hoffmeier gives the cases of 
cancer of the portio vaginalis and cervix uteri operated on in 
Schroder’s clinique, and of these 42 per ctnt. remained well after 
three years ana 41 *3 per cent, after four years, the operation 
being in most of them high amputation of the cervix. In 
Martin’s statistics of total extirpation of the uterus for all forms 
of cancer 45*7 per cent, remained well after three years. Of 
10 were cases of cancer of the body of the uterus, and 
recurrence ^nly toofr place in one. In both of these reports, 
however, we probably have to do with carefully selected cases, 
and do not thus get a true vjaw of the probability of cure. 

Let us pass on now to the subject projier of these lectures— 
namely, the objects and limits of operation in cases of this 
disease. Tlte primary object of operation in cancer is, of course, 
the prolongation of the patient’s life and the alleviation of his 
local trouble, and what I propose to assert in these lectures is 
that these results are in most cases best attained by aiming, 
where possible, at the cure of the disease. Up till quite recently, 
and even now, paany surgeons approach operation in these cases 
impressed witli the view that real cure is practically hopeless, 
and that, wdth a few rare exceptions, the most that can be 
expected is prolongation of life for a variable length of time. 
They therefore oppose elaborat^. and extensive operations whh?h 
in themselves must involve considerablq^risk of life, and- are- 
contend with fairly free removal of noticeable disease ; in some 
cases, indeed, they do not even go so far. Of course, if operations 
are performed in this manner and with these views, it is no 
wonder that these surgeons are confirmed in their views, and go 
on operating on cancer with the sole object of prolonging life 
for a comparatively short time, I therefore hold, and would 
strongly urge, the view tliat the first question to be kept before 
US in investigating a case of cancer is whether there is any 
possibility of curing the disease or not. Such a point of view 
makes a very great differeme in the operation, ^or it is not then 
suifident to remove only the noticeable disease, but it is necessary 
to taJce away as far as possible the parts in which disease may 
have become disseminated, although still unrecoguisable^in 
other words, possibly infected lymphatic areas. Thus the 
operation, perionned with the object of ouriii^ the disease, 
becomes a much more extensive one, and consequently much 
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it was before paracentesis, even when the effusion does not 
re-fomn Oi course the persistence of high temperature shows 
that the course of the effusion is still active, and that the 
inflammation of the pleura lias not completely subsided It 
may even happen tliat paracentesis may be followed by a rise 
of tempemture in a case in which at the time of operation the 
temperature was normal. This is probably to be explainel^ by 
the irritation of the pleura, caused by the two layers coming 
once more into contact, for in many of these cases a return of 
pain and friction occftr. 

(2) Phthisis .—So many more cases of pleurisy are of tuber¬ 

cular origin than was formerly supposed as to suggest the 
conclusion, which I think to be correct, viz., that the tubercular 
origin of an efftision does not affect the question of paracenj|pis 
at all. There is a theory, it is true, thsib pleural effusion checks 
the progress of phthisis in the lungs. I do not tllfnk that this 
rests upon any reliable clinical e's§dence, and I certainly do not 
agree with it. Within my own experience this theory fias been 
responsible for effusions being left unrelieved for a long time ; 
and yet in the end paracentesis has been followed by complete 
recovery, without any progress in the disease in the lung. 
Pleural effusions, tlierefore, associated with phthisis, may be 
treated in the ordinary way ; but as the lung is already 
damaged, care will be necessary if the aspirator be employed, 
for too great suction may easily cause the diseased lung to 
rupture. • 

(3) Purtdent Tramfonnation of the Fluid .—-The purulent 
transformation of a serous effusion means fi’esh infection with 
pyogenic organisms. This infection might arise spontaneously 
from within, f.c., from the Iwn^ or organs within the chest, or 
be introduced from •without by paracentesis. In the latter 
case it is due to dirty instrument or a careless operftbor, and 
if the ordinary antiseptic precautions be observed the risk of 
converting by paracentesis a serous effusion into an empyema 
may be practically disregarded.— St. Bartholome\^s Hospital 
Jourrml^ Api'il^ 1896. 


Sa^PNEUMONIA AS A COMPLICATION OP 
OIPOTHEEIA IN CHILDEEN. 

Henry W. Bbbg, 

Attending Physician to the Willard Parker Hospital, 

New York. 

fWfi have reluctantly been compelled by consideration of space 
to cut down Dti l^rg’s very valuable paper. Much of the 
Y«ftsoiiing is^n which conelusious have been based, has been 
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omitted* Especially under the anthtreptococcue serum mucli 
iaterestirig information about this new method of tr^tment 
lias been left out. It will be seen that Dr. Berg suggests 
the use of this serum with a prophylactic object to prevent the 
development of broncho-pneumonia in diphtheria.—^E. F. T.] 

Pneumonia may occur as a complication of any stage of 
diplH^heria. A variety of causative factors can be considered as 
determining the occurrence of pneumonias and other lesions 
of the lungs as complications of diphtheria. (1) In diphtheria 
of the larynx, the diphtheritic process ^an spread by direct 
continuity from above downward through the oronchi into the 
air cells, false membranes being found in the finest ramifications 
of the bronchi. (!3) Minute pieces of false membrane may be 
d|^wn by aspiration into the farthest ramifications of the 
bronchi, thus settin|; ^*ip a local bronchitis or diphtheritic 
broncho-pnTOinonia, there being no membrane in the trachea 
or intervening bronchi. (3)|Jn diphtheria of the larynx, where 
intubation has been practised, minute particles of liquid food 
may pass through the insufficiently protected tube into the 
trachea, and by inspiration into the bronchi, and thus start 
up a pneumonia called by the Germans “ Schluckpneumonie." 
In tracheotomised cases minute foreign bodies may be drawn 
into the trachea, and thus produce an inflammation of the 
deeper bronchi followed by a pneumonia ; finally diphtheria 
of the laiynx and trachea, by partially <x>cluding these passages, 
will prevent tlfe proper expulsion of the secretions below the 
seat of the diphtheria, and thus set in motion the series of 
processes that terminate in a more or less inflammatory 
condition of the lung. 

It will be seen that all of these causes are chiefly mechanical 
in their action, depending upon gross physical changes for 
their explanation. They can from their veiy nature only be 
considered as profluctive of the pnettmouiaa complicating 
diphtheria of the np|)er air passages. The influence of the 
infection, however, is by far the most freqrient cause of the 
occurrence of pneumonia as a complication of diphtheria, and 
is active not only in diphtheria of the larynx and trachea 
but also diphteria of the nose and phai^x ; in fact, in 
any diphtheritic infection of the body. 

As a final element in th| <^usation of broiu^o-pneumonia as 
a complication of diphtherm we have the hyj^enic surrouiiditigs 
qf the patient, together with the oonstitutidnal condition of 
^ch indmdual. 

The differentiation of four varieties of pneumonia—%hat is to 
Iwjy, (1) bi^oho^pneumonia l?esttiting from the extension of the 
diphtheri#C process into the lung ; (2) brondio-pneumofnia 
occurring as a complication of diphtheka but zmt as a result 
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of extension ; (3) lobar pneumonia; and (4) gangi'enoiis or 
purulent pneumonia—is important from a prognostic stand¬ 
point. 

The most important jmrt of our study in the light of present 
advances in senim therapy is the bacteriology of this oomplica* 
tion. It has come to be recognised that pneumonias complicating 
true diphtheria are not due to the action of the Loeffler iMHilli 
upon the bronchi and air cells, but are rather the result of 
a mixed infection. 

Tlie following coiicfusions are warranted (1) Streptococci 
with Loetfler bacilli and with or without other cocci are the 
bacteriological cause of the pneumonia complicating diphtheria. 
(2) That mixed infection not oiilv causes this and othei* 
complications, but increases markedly the virulence of the 
action of the diphtheria bacillus. Evea cases in which the 
pneumonia is the result of the extension of the^diphtheritic 
pi’Ocess into the finer bronchiol^ the active factor in the 
production of the pneumonia is probably not the Loefller 
bacillus, but the pneumonia is tlie result of the action of the 
streptococci upon the diseased respimtorv mucous membrane. 

Platini found that when he subjectea animals to inhalation 
of pure cultures of diplococci, pneumonia did not result unless 
the mucous surface oi the air passages was abraded. Such 
minute lesions of continuity are produced by tlie diphtberitie 
exudate and become the point of entry for the streptococci into 
the lymphatics and blood. • 

Symptoim which Charactenm the Occurrence of this Oonipli- 
cation in a Case of Diphtheria. —The two most important 
symptoms (yf pneumonia complicating diphtheria, outside of 
those obtained by auscultation ^nd percussion, are the rise of 
t^mperature and rapiflity of respiration greater than would be 
called for by the increased action of the heart. Of the physical 
auscultat<>ry signs, those which show the pi'esence of a local 
capillary bronchitis are extremely^ important, particularly when 
Ibis bronchitis is fotind at the base of the lungs ^josteriorly. 
Crepitant and subcrepitant xi^les in this situation with rapid 
breathing and rise of temperature indicate when ocHjurring with 
diphtheria the presence of a bi'oncho-pneumonia. 

. Esperialiy diilicult will it be to obtain the classical physical 
ingns in cases of disseminated broneho-pueumonia, lor here 
comparatively healthy lobules surrcmhd diseased areas of lung 
tissue >and inasl- the physical signs, but if one will be guided 
by the symptoms already given, namely, rise of temperature, 
increased rapidity of respiration, and the presence of capillary 
bronchitis, and, best of all, the crepitant r^es heard pn de^ 
inspitatiim, he will rarely be deceived in his diagnosis. If 
a considefahk aiiea of lutig tissue has beocmie involved, the 
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prct^iosis in these cases is extremely fata]. Indeed, even when 
at first but a small portion of lung tissue is involved the process 
is apt to extend very rapidly. Some portions of lung tissue 
which do not become inflamed are apt, through the closing of 
their terminal bronchioles and consequent imperfect inflatioji, 
to be the seat of atelectasis. Furthermore, vesicular emphysema 
is iibt to incapacitate portions of lung tissue that liave remained 
healthy so far as the inflammation was conc^ned, so that in 
these cases the ])rognosis is almost certainly fatal. 

Isolated jmtches of broncho-pneumonia, even when of con¬ 
siderable size, pi*ovided the larger broncJiia are not the seat of 
diphtheria, as a rule give a much T>etter prognosis than broncho¬ 
pneumonia, the result of extension of the primary disease as 
<tte>ve described. ^ 

Lobar pn^pinonia, alfiiough its occurrence as a complication 
<»f diphtheria is much rarer than lobular pneumonia, has a 
comparatively good prognoiis, more favourable than that of 
broncho-pneumonia, even of the latter variety. It resolves 
by crisis, and, as a rule, in much shorter time than bronclio- 
pneumonia. Septic or gangrenous pneumonia, it is unnecessary 
t,o say, is absolutely fatal. Furthermore, the prognosis depeiKls 
upon the severity of the diphtheritic process, the stage of the 
disease in which the pneuinouia has occurred, the surroundings 
4ind strength of the patient, and finally as to M’hether the 
case has l>een ^jierated upon or not. Pneumonia complicating 
tracheotomy is, as a rule, almost certainly fatal, but in 
pneumonia complicating cases that liave been intuliated, wliile 
the prognosis is very grave, still it is better than in similar imes 
that have been tracheotomisedA 

While we can only accentuate the gmvity of pneumonia 
4Xmip1iiAtiug diphtheria, it is but proper to remember that, 
taken all in all, a great many cases recover from even this 
serious condition. 

Treatment^ proph^luHic or pi'emtUim .—This being a disease 
due primarily to bacterial infection, it necessarily follows that 
cases of bix)ncho-f>neumonia occurring in diphtheria hospitals 
should not only be isolated, but that even cases of diphtheria 
uncomplicated bv broncho-piieamouia should have allowed 
a mucn larger air space ^for each iwtient than is given in 
general hospitals to eacn bed. Ine ventilation should be 
perfect, the air of the ward bei^ frequently (^nged without 
the pr^uction of a draught, fte temperature of the ward 
should be kept at 70* F. in order to avoid weakentiig the 
patients by too warm an atmosphere. The latter preeautionB as 
to ventilation at^d temperature should be folipv^ in 
houses idsb, wherever a case of diphtheria is being 
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Oases that liave beeu iutublited, and above all those tliat have 
been tracheotomised, should be carefully guarded from contact 
with cases of broncho-pneumonia. In intubated cases it is 
further necessary that great care be taken in feeding, that 
liquid particles of food do not regurgitate into the larynx. 
This can be, to a great extent, prevented by feeding the child 
in the supine |>osition, with the head thrown well back over^he 
edge of the couch or the lap of the nurse. ^ 

Curative treatment —We can do nothing locally to treat 
the seat of disease. •! say this in order to discourage the 
treatment of broncho-pneumonia by inhalations of antiseptic 
vatKvurs. Inhalations of oxygen, however, are useful. For the 
reauction of temperature antipyretic dhigs should be avoided ; 
the cold pack is by far the best antipyretic agent. Children 
<au be wrapped in sheets wrung out cd jce water every hillf- 
hour until the tem|)erature is reduc<3 to a pi'gper degree. 
These cold sheets act not oid^' to reduce temperature but 
stimulate the patient. FurthermA-e, they have a local effect 
upon the lungs to reduce the inilauimatory congestion. With 
this object in view I order the chest of chilaren with pneumonia 
in the earlier days, in whom the tenq>erature is not very high, 
to be wrapped m cold compresses wrung diy from ice water, 
regularly every hour or as often as they become warm. 
Counter-irritants of various kinds applied to the chest are also 
useful. Poultices should never be used. We are accustomed at 
the Willard Parker Hospital to raise the foot of the bed of 
children that have been intubated to the extent of ten or 
twelve inches, with the object of di'aiuing away the discharges, 
&c., by gravity into the pharynx. Of constitutional remedies 
we have a great many, the objeci being to support the vitality 
of the patient by ftiod, stimulants, &c,, and such drugs as 
maintain the action of the heart, such as ether, nitro-gli^cerine, 
oadeine, and alcoholic stimulants, for a temporary enect, and 
digitalis and strychnine for more continued action. In addition 
to all this antitoxin and other remedies for the diphtheria of 
which the pneumonia is a complication must be useir In view 
of the fact that excessive doses of antitoxin have beeu shown 
experimentally in animals to protect to a certain extent 
against even mixed infection, cases of broncho-pneumonia 
complicating diphtheria should have extra large doses of anti¬ 
toxin administered. ^ • 

li^re, however,# wish to ccm^tider an entirely new remedy 
that has been used in Paris to a limited extent in broncho¬ 
pneumonia complicating diphtheria, as well as in other 
streptococcus diseases, and that is the use of the antistreotococcus 
serum* self-evident that the application of tne seriim 

treatment to the cure and prevention of this complication 
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depends uplou the certainty of our knowledge that uueitmonia 
as a complication of diphtheria is caused not by the Loeifter 
bacillus but by a mixea infection in which the streptococci 
take a very important and constant part. 

For the puryiose of treating pneumonia complicating 
diphtheria the serum of a horse immunised to the action of 
dij^thena toxin and streptococcic cultures would be ideal, 
inasmuch as siicli a aenim would have diphtheria antitoxic 
as well as antistreptocHiccus properties. The attempt has been 
made by Marmorek to immunise a horst' to both streptococcus 
and diphtheria toxins. It has been found that horses already 
immune to diphtheria toxin can stand very much larger doses 
of the strepUjcoccus culture than horses not thus immunised. 
Such a serum has been experimented with in Paris, but tlie 
rlfthlts are as yet iusi'fljcient to wai rant any real conclusions. 

The use af antistreptocoeeus serum in diphtheria will be, 
however, principally on a different fiasis from the use of the 
diphtheria antitoxin, for wilile the latter is used to cure an 
already existing diphtheria, the autistreptococ:cus serum or 
antitoxin will find its chief use in preventing such complications 
of diphtheria as broncho-pneumonia. I believe, therefore, that, 
with isolation of pneumonia cases in diphtheria hospitals, and 
with the use of antistreptococciis serum or antitoxin in cases 
in which a bacteriological examination shows the presence of 
streptococci of Loeffier, the present mortality from diphtheria 
and the fre<pie,j;icy of bronriio-pneumonia as a complication of 
this disease will be verv much diminished.— Medwal Re<:ordy 
Jfarc/i U, 1896, 365. 

Sa—PULMONARY TUBERCULOSIS^, TREATED WITH 
t MARAOLIANO SERUM. 

By Frakoesco OARLtrcci, M.D-, New Y'ork. 

[In the last number of the Itetrmpe^^ Maraglmno’s paper read 
before the ^British Medical Association was given. Since then 
the serum appears to Imve been used, especially in Italy, where 
some very encouraging results have bwn obtained.] 

After the failure of experiments with aiititubercle seruni 
made by Riehet, Hericourt, and others, Mara^iano succeeded 
ill preparing a seruni which has nothing in conmion with Koch’s 
lymph. It is a toanspai^t lic|uid df mi aiabM‘-yellow ccdour 
and cl ^e density of the ordiniuy serum. We do lidt yet 
know the formula of its preparation ; all w« know is that the 
method of vaccination pursu^ by him is eniard^'dif^rent to 
that of Others. He lias used all ^ soluble tmcm fmod^ots of 
a virulent cultui:e of humati tubm^ulesisM^t 
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substauces which aro destroyed by heat, called protein, and 
substances resistant to beat, called toxin. The vaccine thus 
prepared is inoculated into do^s, asses, horses, in gradually 
increased doses till it reaches Uie highest proportion. From 
these animals the serum is drawn. We do not know the true 
action of the antitiibercle serum any more tlian we know the 
action of the diphtheritic antitoxin. The serum neutralise^he 
toxic products (Maragliano), or exalts the natural meaiilr of 
defence (Bouchard), or acts by modifying the protoplasm of the 
cells. Wlmtever maj| be its action, there is the essential fact 
that the serum neutialises the action of the tuberculin. It is 
w'ell known that an injection of three milligrams of tuberculin 
causes a reaction in a patient suffering from tuberculosis witli 
no fever ; now, if the same patient be given first an injection 
of one cubic centimetre of serum and one of three miJligri4lis 
of tulierculin afterward, the reaction*is 8toppe<^ Evidently 
this fact shows that the Maragliano serum eontauiB defensive 
sul>stances. I 

Maragliano claims that in 60 pei’ cent, of eases treated witli 
antitubercle serum the results are good. When we think of 
the great death-rate of tuberculosis, ahnost one-seventh of the 
human race succumbing, his statistics must l>e considered as 
very encouraging. I have tried the serum in five cases of 
pulmonary tu^rculosis in wliich the examination of the sputum 
and the analysis of the urine were made by Dr. Giautureo, to 
whom I am greatly indebted. 

[The five cases reported by the autlH>r have haB to be omitted. 
Improvement was obtained in all of them.] 

In the first three cases I noticed that the temjierature after 
twenty cubic centimetres of seriim had been injected went up 
to 103® F., while it h^ always lieen lowered by the first five or 
ten-illjectious. This rising of t>emp<‘rature ceased, however, by 
<Hscontinuing the injections for a week. In all these cases the 
urine never showed either albumin or Inemoglobiu or peptone. 

In conclusion, it can be said that (a) the serum is innocuous ; 

(b) the serum ^uses the drying up of bronclio-piietftiionic foci; 

(c) the serum improves the appetite ami increases the weight, 
so that the general return of pliysical force is felt; (d) the 
effect of the serum is gradual. 

If . for a mon^nt we make a comparison between the results 
of the antittti^rcle senim therapy sand those of the ordinary 

nie^iods ol (creosote, giiai^l, iodoform, &c.X 1 think 

llie serum nbw-a-days be considered as the beat curative 
means at ou^ disposal In Italy more than three hundred cases 
have been treated with the seniip with very satisfactory remiiba 
TlWaame raemlts have been obtaiiied by Gerhard, in Berlin, and 
by Babes, in l^aria 
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Dr. Vidal^ after having tried the*Maragliano scnina, says that 
he is perfectly satisfied with its action. It must be maintained 
that because of the harmlessness of the serum we are justified 
in attempting to help the consumptive by this inoffensive 
treatment, which certainly is destined to give in the near future 
results which the most rational phannaceiitical treatment has 
ne\^ gixi^xu—Medical Meconi^ April 11, 1896,/?. 6lo, 


40.-^THE HYPODERMIC USE OF GUAIACOL IN 
ACUTE PULMONARY TUBERCULOSIS. 

By J. G. Sinclair Coohill, M.D., F.R.O.P., Edin., 

^ ' M.R.aP., Lend,, 

Senior Physician, Ro^ al National Hospital for Consumption, 

A^entnor, 

[The following is taken from l>r, Coghiirs paper:] 

The pyrexia of pulmonary tuberculosis presents two phases, 
related and consecutive. The first—the primary or initial 
stage—corresponds to the period of bacillary infection. It 
is subptieumonic in type, the daily thermometric range seldom 
exceeding 3', and rarely falling below normal in the morning, 
thei‘e being usually imjierfect resolution by night sweatk 
This primary stage is much more amenable to treatment than 
that into wnicli it usually passes—the second or septic stage. 
This is of the hectic or suppurative type of fever, probably 
complex in nature, resulting Simu the combined toxins of the 
tubercle bacilli, and of the bacteria coif*cerued in secondary 
necrotiix and suppurative pix>ce8se8 initiated by, and derived 
from, tlie primary infection. It is the treatment of this 
suppurative stage of tuberculous pyrexia that taxes to tlie 
utmost the therapeutic resources of the physician. In the 
treatment di this suppurative phase of tuberculous pyrexia we 
have often tt> ring the changes on a variety of drugs, in 
addition to other auxiliary but scarcely less nmesa&ry remedial 
measures. Hardly any two cases respond alike to tbe same 
remedies, and rarely indeed is it not found necessary to change, 
modify, and adapt them in Mie same patient. There is, Indeed, 
no routiiie tr^tment for such cases. 

In cases in which the range of temperature does not indicate 
high intensity, as I have already said, I endeavour to ascertain 
whether guaiacol in capsule or in cod-liver oil^ in doses of ir^v 
to thfee times a day will not suffice to r^uce it; fallimgf In 
this, I usually next put my trust in gr.x to gr.xv of sali^lAte 
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of soda, with 3j of tiiich citichon., in half-an'Otince of infusion 
of yellow dnehona every three or four hours. If tlie salicylate 
depresses, I substitute gr.xx to gr.xxv of salicine (dissolved 
with the aid of two or tJiree drops of dilute hydrochlonc acid 
to the ounce) in of compound tincture of cinchona. When 
tliis does not succeed I give gr.v to gr.vijss of antifebrin, or 
of hydrochlorate of phenocol, every three hours, when%the 
temperature is above normal; and each time it falls bmw, 
gr.v to gr.x of sulphate of (quinine. It is to be remembered 
in this connection that quinine acts not so much as an anti¬ 
pyretic but as an antiperiodic, and as such tends to maintain 
the thennic equilibrium by preventing the febrile reaction 
liable to follow the sudden drop of temperature to subnormal 
under the influence of the antipyretic. But in many c^a, 
particularly when the disease is advanfe<|^ these several dil^s, 
nowever asaodated with other general medicatiin, fail, and 
then the hypodermic administratmn of guaiacol is indicated. 
[The illustrative cases have had ft> l>e omitted.] These cases 
had all l>een previously treated by the several internal remedies 
on the principles just described, but without any favourable 
effect on the pyrexia or other symptoms. The comparatively 
small dose necessary to employ in this form of medication is 
noteworthy. 

In many of the cases in which the treatment was carried out 
the injections were persevered in for some time before any 
impression was procmced on the temperatuilje. It will he 
observed that the fall of temperature is comparatively gradual, 
and very rarely falls to eubuortnal. This valuable property of 
guaiacol, which especially distinguishes it, was first observed by 
Br. ^chetelig.. In correspondffiiee with the falling tempera¬ 
ture, improvement %lmo8t invariably takes place in the 
oth^r symptoms, especially marked in diminished co%b and 
expectoration and increased apj>etite and weight. A moderate 
warm perspiration, which usually follows the injection at a 
variable interval, very soon takes the place of the regular 
hectic night sweats. I have usually continued the exhibition 
of the remedy by the mouth at the same time, not only to aid 
in the saturation and probable sterilisation of the bl<^, but 
because pure guaiacol seems to check the decomposition of food 
in the frimm ewr, which the notoriously enfeebled digestion of 
phthisical patimits so.readily penuilh. As X have already said, 
it is only In comptratively rare cases that gttaiaml given by 
the mouth, even in the largest and frequently-repeated doses, 
influences the temperature of. acute mdmonary tuberculosis 
when of hi|^ intmusty, whereas a dauy inocuiaiion of frohi 
to my in a very large proportion cases reduces it 
gradually a^permanently. 

VOL. C*I1I. 
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As refifards dose and mode of hypodermic administration, 
I usually begin with the minimum dose, giving it before the 
diurnaJ rise of temperature has passed above normal. If the 
temperature is not reduced in a few days the dose is increased 
drop by drop to n\^v or even n\yij, which rarely i‘equires to be 
exceeded. If the reactive sweating is excessive it may be 
nef^essary to give two small injections daily, but this is quite 
exceptional; latterly, at the same time, I have used guaiacol 
epidermically, instead of a second injection, to anticipate the 
evening rise of temperature, painting from to l\xxx over 
the cutaneous area corre8|)onding to the pulmonary lesion. 
Some patients are extrjemely sensitive to this motle of using 
the remedy, being more affected by it than the other methods. 
hr this, as in using Koch’s tuljercuUu, each case must be 
closely observed and treated on its individual indications. In 
a number (& cases where there was much cough, and where the 
strumous cachexia was pronounced, I have us^ hypodermically 
a 5 to 10 per cent, solutioti of iodoform in the guaiacol, and 
1 have also used the same formula in capsules, but I was unable 
to observe any more favourable results than with the plain 
guaiacol. In thcise solutions the iotioform readily undergoes 
decomposition under the influence of light, free iodine being 
liberated. 

There is no doubt many patients object to the hypodermic 
treatment on account of the slight amount of pain, and that it 
also involves some little trouble to the nurse or attendant by 
whom the injection is made; and, trifling as these objections are, 
it must be confessed that they assert themselves and prevent 
a wider use of this form of medication than is otherwise 
desirable. The buttock is mul% the most favourable region for 
the purpose. Small areas of the skin liaifb occasionally sloughed 
where^ne guaiacol was improperly injected just under it so as 
to cut off the blood supply, and alarming collapse, especially on 
one classical occasion, has, I believe, ocxmrred ; out I am certain 
they have resulted either from the impurity of the drug 
employed or from its having been injected directly into a vein. 
Very much purer guaiacol is now supplied, and if the buttock 
is selected no vein will be encountered of suflSicieut calibre. In 
many hundreds of inoculations I have very rarely met With any 
eontretmips whatever, and then only of slight moment. 

One important circumstihnce must be noted^namely, tliat in 
every case, ^ner or later, in which ^aiacol is used hypo¬ 
dermically, it is distinctly tasted by me patient a veiy few 
minutes mter inoculatton, and this lasts a considerable time. 
This conclusively shows that the system can in f^is manner be 
readily SiituiHtea wit^ the unaltem drug. This is a j^int of 
some signiflcanoe in relation to the mode in which it may be 
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supposed to act ou the mofbid conditions present. However 
long giiaiacol is taken by the mouth, anil in whatever quantity, 
it very rarely thus declares its unchanged presence in the blood, 
and this, indeed, may be reasonably accepted as the explanation 
of its different effects when used hypodeniuc.any and when 
otherwise administered. 

The observations recorded in tbe aeries of cases I have 
submitted justify, 1 Wlieve, the conclusion that in sniall 
doses, administered subcutaneously, guaiaeol bv itself succeeds 
frequently in reducing the temperature and relieving the 
objective symptoms satisfactorily and often permanently in 
acute pulmonary tuberculosis when it and other accredited 
antipyretics have failed when exhibitJlisd by the mouth. This 
inarKed difference in effect may be due to changes effected in 
the nature and properties of the dr^^during the diges^'e 
procesa The fact is that guaiiacol is of extremely unstable 
organic constitution, and its true chemical composition has 
jjroliably not yet been satisfactorily determined. 

1 may be permitted to conclude this paper by merely referring 
to two compounds of guaiacol—the carbonate of guaiacol and 
benzoyl guaiacol—that have been recently introduced with 
great expectations. I have tried them both, Imt have not been 
able to satisfy myself that they have any special claims to 
therapeutic preference. The carl^iiate of guaiacol is a powder, 
whereas the carbonate of creasote is an oily, dai’k-coloured 
liquid. This shows very material chemical dis^epani^y in their 
constitution .—British Medical Journal^ March 7, 1896, p. 586. 


41.—THE DIAGNOSIS OF^MAUGNANT TUMOUBS 

OF THE LUNGa 

By I>r, j\.i>L£E. 

[The following is taken from Dr, Adler’s paper :] 

A symptom of considerable constancy is the dys^lhcna. This 
appears not infrequently among the very earliest symptoms, 
especially in those cases in which a large bronchus is the 
primary seat of the lesion. Accordingly, r^eated dyspuoic 
attacks, with absence of physical signs sumcient for their 
explanation^ must always he rega^#J as sus{)icious. When, by 
the,.increa8e of the tumour in size, or in consequence of the 
effitsion of great cmantities cl ffuid into the pleural cavity, tlie 
available space wi^iin the thorax is seriously encroached U|>oo, 
or when t)^ malignant growth compress the trachea, the nerves, 
the ckcuktDiy organs it is evklent that extreme 4yspn(ea must 
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BarolleSf liifi excellent thesis^ has already called attention to 
the fact often observed that in cases of pieuro-piilmonary cancer 
tlie evacuation of the effusion from the chest affords either no 
relief at all or but a very slight and temporary amelioration 
of the dyspnoea. In the same sense we must interpret the 
frequently observed disproportion existing between the magiii- 
tti^^ of the dyspnoic attack, and the rather insignificant amount 
of fluid that can be evacuated. 

The pain is so uncertain and inconstant in the lesions we are 
considering that little significance can *be attributed to it as 
a means of differential diagnosis. As a curious illustration of 
this may be mentioned the case reported by Gay, in which 
a diffuse endothelioma of the left pleura was complicated by 
Y^ry constant and severe pain in the right thorax, a phenomenon 
>vhich even the auUpsy failed to elucidate. 

Auscultalioii and percussion afford manifold serviceable 
diagnostic points. In c^ses not complicated by pleuritic 
effusions, quite irregular and atypical areas of dulness on 
jiercussiou are frequently met with. The bronchial tubes are 
almost completely choked or obliterated, and the pulmonary 
tissue is entirely supplanted by the neoplasm. Under these 
conditions a luore or less extensive territory is totally cut off‘ 
from all communication witli the air-passages, and is occupied by 
tissues entirely devoid of air. If we add to this the infiltrations 
and adhesions of the surrounding pleura we can readily under¬ 
stand that over such areas we must obtain an absolutely flat 
j>ercus8ion note, and that auscultation demonstrates diminished 
or entirely abolished respiratory and vocal resonance. It is 
this diminished or abolished vocal and Respiratory resonance, 
accompanied by a flat percussion note over an irregular area, 
in the absence of all pleuritic effusion, that appears diagnosti¬ 
cally li?gnificaiit. It is furthermore important that these areas 
of dull percussion increjtse in extent sometimes very slowly, 
sometimes more rapidly, but certainly and surely. By this 
unfailing, tendency toward extension th^e lesions can be 
distinguished from others which may sometimes present similar 
physical signs. Among these may be mentioned dense pleuritic 
adhesions and thickenings, fibrous indulatiPns of ^e lung, 
splenifications, &c. All these conditions may occasionidly give 
rke to auscultatory and percutorj' symptonm similar to those 
just mentioned, but these" physical s^s once established they 
tend to remain unchanged, thereby distent from the invariably 
progressive character of the malignant infiltrations. 

B^hier attributed a special aiagnostic rignifit^nce to the 
eweliing of the lymphatic glands. Involvement of ^ supra- 
claviriiSkT glands was assocmtted with tumotirs, siirell^ir 
aubtnaxillary glands with tuberculosis. I>aTolles Isss iAbM 



THE ORGANS OF RESPIRATION. 


245 


detaoustrat6d tlis utter uureTiability of this distiJictiou. It is, 
luowver, incontestable that uumerous cases of neoplasm have 
been ob^rved in which enlarged glands could not be detected 
during life. 

In the course of the further development of the tumours 
under consideration, the bronchial and mediastinal glands are 
apt to be involved ; the mediastinum and the pericardium i^y 
be invaded by cancerous deposits. Where this takes place wc 
may. obtain, besides the symptoms due to compression briefly 
mentioned above, alb those symptoms due to mediastinal 
tumours, a discussion and the diagnostic significjince of which 
can not be entered upon here. 

Ijastly, those general symptoms which are the common 
attributes of malignant tumours irrespective of their IiKialisa- 
tion can claim a merely relative diagn^sljp value. Sympto® 
which must be considered cachectic, especially §iu eldeily 
subjects, must always give rise to the suspicion of malignant 
tumour, though the localisation <# the growth may remain 
obscure. In those cases where objective signs pointing b) 
malignant neoplasm can be made out, the cachectic ^mptoms 
often furnish corroborative testimony tliat should not be under¬ 
rated as a means of assuring the diagnosis 

In the group of general symptoms we must also class the 
variations of temperature. Malignant tumours of lung and 
pleura, if not complicated by iuflammatory piocesses, do not, as 
a rule, cause fever. In many cases, neverthel^s, paiticuiai'ly 
in the latter stages of the disease, febrile temperatures, usually 
not very high and quite atypical, have been observed. 

Ebstein has established a type of fever, the so-called chronic 
relapsing fever, as characteristic <or certain forms of malignant 
tumour. I am unabl# to state whether this may occasionally 
be of diagnostic value with reference to the pleuro-puliionary 
neoplasms. 

In certain cases it may be possible to distinguish intm vitam 
the species of tumour, whether carcinoma or sarcoma, (See, 
A close and careful consideration of all anamnestic, clinical, 
and physical data, a few of the more important of which I have 
endeavoured to review here, will enable us to judge of each 
individual case, and not iiifi^uently to arrive at a correct 
decision. Unhappily, our decision in the present atote of our 
soiree conveys no prospect of cUbe to our patient. The 
cert^ty of the dii^nosis implies the death warrant of the 
unfortunate suiSerer. Nevertheless, we may entertain the 
conviction tliat everything that tends to enhance cleaniess of 
vifliem and purposefal action on the part of^ the physidati 
mostin the end be of service to snlTeriiig humanity.—Weir Tork 

Felxrmr^ 
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DISEASES OF THE ORGANS OF DIGESTION. 

L 


42.—THE DIAGNOSIS OF CHANGES IN THE SIZE, 
POSITION, AND MOTILITY OF THE 
^TOMACH IN CASES WHERE INTEAGASTEIC 
INSTRUMENTS CANNOT BE USED. 

By Boabdmak Kejsd, M.D., of Atlantic City, N.J. 

[The following is an excerpt from Dr. Heed’s intei’esting paper r] 
It is best to examine ,tne patient at a time when the stomach 
should be entirely empty—that is, in the morning fasting or 
si^^hours at least after the last meal. But this is not always 
practicable, and aftci' c. light breakfast or a very moderate 
lunch a heaHhjr stomach will usually be found by the teats of 
clapotement and percussion have voided its contents into the 
intestine at the end of two hours. Even when these tests show 
that gastric digestion is still incomplete, we may in many cases 
nevertheless satisfy ourselves with stifficient accuracy as to 
the size, position, and motility of the organ ; but in cases of 
difficulty or obscurity it is safest to examine a second time 
under the best possible conditions. 

If upon examining a patient six hours at least after his last 
meal we obtain the splash by clapotement, we can infer deficient 
motility. Noting at the same time the lowest point where the 
splash can be distinctly heard, we may infer as a rule tliat the 
lower boundary extends to about that level. We should then 
percuss the abdomen with the patient in various positions to 
verify the results of clapotem^t and map out the Wundaries, 
If no splash should be obtained, before pr«;eeding to administer 
water iVis well to percuss with the patient first recumbent, and 
afterward in the erect posture, to determine the apparent 
stomach'bouiidaries while the viscus is still empty. Note these 
mentally oi;. mark them on the body. Then nave the patient 
drink oiie-eighth to one quarter litre of water, and try again to 
obtain the splash. If it is obtained distinctly after the smaller 
amount of water mentioned, it i-aises a question as to the 
motility, and will also show where to percuss with eapecfalcare 
and delicacy for the lower border. 

Epr tlie adept in percussion the fingers may suffice to bring 
out jthe finer differences in tone, but -mih a good pereussor^md 
pleximeter the task is. greatly simplified. [The author figures 
a rubber plexiiaeter introduced by him. J 

Having already made out the apparent boundaries with the 
stomach empty^ we percuss again with it partly lyhBe the 
patient stand^ br, in the case of persons who are In 
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weak, sitting npriglit will tisually suffice to bring the fluid 
contents in contact with the front wall of the abdomen, and 
thus develop a zone of dulness. In going over a new case in 
this way it is best to give one glass of water at a time, when, if 
the stomach is atonic, the area of dulness usually extends down¬ 
ward with each successive glass ; but if entirely strong, it 
extends upward only or mainly. ^ 

One can begin either above or below, and should then percuss 
carefully in the median, left parasternal, and mammillary lines 
from the level of th* nipple to the pubes in any doubtful 
case. Having determined the highest and lowest points of the 
antex’ior thoracic and abdominal surface with which the stomach 
is in contact, we should percuss pei^endicularly across the 
oblique curved line joining these points and forming the left 
lateral boundary of tliis epigastric area.^ "Jben the ri^ht lat^l 
boundary separating the stomach from the asc^ding colon 
should be made out in like manner. With the patient erect and 
the stomach well tilled, this is iftually a simple matter, the 
ascending and descending colons and* tlieir flexures nearly 
always emitting a mm*e or less tympanitic note, even when 
partly tilled. If the precaution has neen taken to have the 
colon previously emptied, the contrast with the dull note over 
the full stomach will be, of course, still more marked. Having 
the patient lie tirst on one side and then on the other during 
the percussion may help to clear up a doubtful question. 
Filling the colon with air by the douole-bulb ^rubber syringe 
ill the usual manner will emphasize strongly the contrast with 
the dull stomach-area in the erect position, and filling the colon 
with tepid water while the patient is recumbent reverses the 
contrast in a very striking maunisr, though this is not a feasible 
undertaking with all* patients, since some cannot retain the 
liquid long enough. % 

The determination of the upper border or stomach-lung 
boundary is the most difficult part of the procedure. Usually, 
however, by trying alternately light and strong percussion, 
thei'e will be obtained a markea difterence in the two qualities 
of the resonant tone, that over the stomach being more 
tympanitic. Still it requires much pi'actice to make this out 
quioxly and positively. Occasionally in exceptional cases 
where the stomach contains very little gas, we may fail at 
one examinf^tion a^pd succeed TeadMy at a second one. This 
linejs sometimes hiore easily determined after a meal, since 
then gases as am present are forced to the upper part 
and produce more tympany. One needs to bear in mind such 
pwlble disturbing factors as a greatly enlarge spleen or 
enlaced left lobe of the liver; also left-sided pleurisy fllling 
up the half-moou-sliaped space of Traube with exudation. 
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H<mevBr, there in oxt!^ one condition at all frequent which ia 
Itk^y to prev'ent us enl^ly from determining me boundaries 
of the stomach bv the combination of procedures we have been 
descxilntig, and that is extreme obesity with great thickening 
of the anterior abdominal wall. Fortunately, however, this 
is a condition which does not often coexist with any serious 
fo^of gastric disease. 

"[K recapitulate, the following nine different kinds of stomachs 
can usxially be di:fferentiated by this combination of methods- 
(1) Stomach of normal size, in normal ^position, and having 
sufficient motor power. (2) Stomach nmmal as to size and 
position, but weak in motility. Gastric atony. (3) Stomach 
enlarged, but motor mwer strong. Megalogastrie of Ewald. 
(4V Stomach enlarged and motility weak. Bilatation or 
gilKiectasia. (5) St^n^ch wholly displaced downward, but 
otherwise xifiumaL Not enlarged. Qastroptosis of Glenard. 
(6) Stomach both enlarged and di^laced downward as 
a whole, but not dilated. Motility good. Megalogastrie with 
gastroptosis. (7) Stomach wholly dis^aoed downward and 
dilated. Weak motility. Qastroptosis with gastrectasia. (B) 
Pyloric end of the stomach displaced downward and swung 
around to the left, but without dilatation. Often the pylorus is 
carried down almost, if not quite, into the long axis of the 
fundus, producing what lias been called by Meinert, Kellogg, 
and others the vertical or subvertical stomacli, according to the 
degree of the displacement. This form may be appropriately 
caUed pyloroptosia (8) Pyloric end of the stomacn displaced 
as in No. 8, and also plated. Pyloroptosts with dilatation. 

These several varieties of stomaclw may be recognised as 
follows:—(1) Normal stomacb.t^ If empty, no splash will be 
obtainable until after the viscus has been f^rtly filled, and then 
either a^one or a feeble one heard, not lower, as a rule, than 


midway between the lower end of the sternum and the 
umbiBcus—exosptionally to within three cm. of the umbiBcus. 
Percussion, especially with the patient atandiug ^ter drinking 
wat^, wiH-demonstrate the boundaries in norxnal place; (2) 
Atcmic stmnach. The findin|m wiH be the same^ except that 
a splash may possibly be heard four to six hours or long^ iM^r 
a full meal, cTj if not, the drinking of a very an^l quantity of 
water will develop it decidedly. Percaieion will show delayed 
emefying of the organ* (3]F Megalcgaetdi^ ¥p|S»r bordelr will 
be Mma m the nomml mtuation. I^er hcurdea* inay be at the 
level of the umbilicus or even below, hut motility 

3 >}|^ obtainable six hours m* longer alter a fuB meal.; ; (4) 
«u4reetasta. Splash usually obtaihal^' six bom or lon|^ 
after a mtal, aha in bad oases at any time duriim the tUWty* 
four hoftxrs. Percumldn shows enlhrgemmit of the organ s cm 
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<ie]ay in emptying it»el£. * (^) Crastroptosis. Splash itsiialiy 
rather more easily obtainable than in the normal condition 
and at a lower levels often at the navel or even considerably 
below it. Percussion shows descent pf both upper and lower 
boundaries but no enlargement. (6) Hegalogastrie with 
gastroptosis. Same as in No. dj except tliat j^rcussion shows 
the upper boundary not so much displaced, or if so, them the 
lower Dorder still further below its normal line. PercuSion 
shows enlargement. (7) Gastroptosis with gastrectasia. Same 
as No. 6, except that the splash is obtainable too long after 
taking food or drink. Olapotemeiit and percussion shows 
abnormal delay also in emptying the stomach. (8) Pyloroptosia 
Splash obtain^ usually far below the level of the normal lower 
border. Percussion reveals the peculiar outlines of the vertical 
stomach with the pyloric end low in t^ abdominal cavity. 
Pyloroptosfs with dilatation. Same as No. 8, exiiept that the 
splash is usually more pronounced, and may be found too long 
after food or drink. Percussion mows also a widening of the 
pyloric end of the stomach. 

In any of the foregoing cases it may be necessary to inflate 
the stomach with carbonic acid gas, supposing it to l>e im¬ 
practicable to use the tube, or to inflate the colon with air from 
t)elow .—Medical Janvmy 18, 1896, p. 57. 


43.—REMARKS UPON « GASTRIC ULCERATION,” 

By Donald W. C. Hood, M.D., P.R.C.P., London, 

Senior Physician to the^ West London Hospital. 

[Tl^ following is taken from Dr. Hood’s paper :] 

X shall ask your attention to the importance of ga#ging to 
the best of our ability the value of the factor hemon.*hage, 
as. s symplKi^ ulceration, and I shall particularly allude to 
the vital importance of a differential diagnosis between the 
various f<mm of acute abdominal pain, with tlie view of 
recognising, at the emrltest possible date, the existence 
perforating ulcer. 

author then relafcesln full four oases of gi^ric ulcer.] 

I have imw veiy^^ W alluded to four clinical cases, each 
of whidi nmy be ^rider^ as mom or less typical of a group, 
shbdivisioii or variety of some of the i^ftrious forms under Which 
we practicaily nmet with gastric ulcer. The 4rst marked by 
extreme duration of symptom^ bv its iW^rrencyv sufferings and 
distil of the gai^ric funotioits; yet: with all, mis- 
rea^ng somo of the best opinions of the day, brings foroib^ 
b^re us the extramo (BfNdty of dif^rentiating between 
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dyspei^a of oi^anic and that of hiorganic or functional or 
neurotic foundation. The second brings before us the fact that, 
even an extreme form of ulceration may exist for a long period 
of time* and yet be without a symptom calling attention to the 
organ diseased. The third attracts attention to tlie value of 
sh^p, acute abdominal pain, even without any special digestive 
troume, as denoting acute perforation. It suggests to us the 
impotence of making very careful study of that important 
symptom—^pain over me abdominal area ; for these are cases in 
which the brilliant advances made in abdominal surgery give 
us hope that, in the future, we shall be better able to cope with 
one of the most dangerous accidents that human flesh is neir to. 
It belongs to that series bf cases in which pharmacy is of no 
value, often harmful, every moment is precious, and the 
hai^Elfony of the issue only be promoted by surgeon and 
physician wooing hand in hand. The fourth group, one to 
me of peculiar interest, is strikingly common ; we are all 
familiar with the hsematem^sis of the young, anaemic girl. 
Does such hemorrhage invariably denote an organic breach of 
surface ? Or may it not be a hemorrhage in man^^ ways akin 
to that so constantly seen in simple, but profuse, epistaxis 1 

Hemorrhage assumes an important position in the symto> 
matology of gastric ulcer, and it wdll be well to consider this 
special symptom somewhat in detail. 

What is the value of hsematemesis as denoting an organic 
lesion of the stoi^ach ? How far are we justified in assuming 
the presence of ulcer as causal in producing dyspeptic incoii* 
venience in those cases where hemorrhage is absent? It is 
extremely common for patients to pass through months and 
even years of gastric trouble, e^^ently due to organic breach 
of surface, and yet, during the entire courae of their illness, all 
degrees ^ heematemesis may he absent. Barely, if ever, acute 
mrforation of stomach, especially when occurring in early adiilt 
life has been preceded % haematemesis. I do not include in the 
category those patients who have suffered previous to perfora¬ 
tion from evMent symptoms of gastric ulcer, but rather I refer 
to tliat class In whicn peritonitis is the initial symptom^ and 
where dyspepsia has been vague and of little inconvenience. 
I feel, most strongly, that we are often in danger of neglecting 
those precautiims essential to Success when treating gastric 
ulo®r, by relying too much oa hemorrhage as indicating ul^r. 
The p 08 t*mortem room will be found pi^viding Instaime after 
instance where gastric ulceration has existed for long periods 
and no hmnmtemesis has resulted. 

Let tis now look at the reverse, namely, those cases wbere 
hemofvha^e, I might also say where hi^atemesis 
been oonudared as suf&cient warranty for a diagnos^ cl 
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To examine the ^mptoms with care, the factor age has to be 
considered. Haematemises is of varying significance aecor^ng 
to the time of life at which it occiirs. Thus we meet with 
hemorrlmge in early adult life, middle life, and advanced life ; 
speaking roughly, such hemorrhage may be classed under the 
three heads, ulcer, cirrhosis of liver, i’.e., portal and malignant. 
In the Transactions of the Medical Society of London for ^92, 
vol. XV., will be foiind a paper by myself, in which I nave 
attempted to show that the hsematemesis of early adult female 
life may possibly ha^ a different explanation to that \iBually 
accorded to it, and that this hasmatemesis puellaris is probably 
not caused by gastric ulceration, l^e hemorrhage of early 
adult female life is almost limited to the sex. Perforating 
ulcer of the stomach is as often met with among males as 
among females. Now this statement i%c%atrary to that ust^y 
expressed in our text-books, but I am glad to ftnd that it is 
supported by Dr. Pye-Smith in his Lundeiau lectures on the 
etiology of disease. Fi*om such’ statistics collected for me, 
I found that during twenty years, 1870-1890, 16 patients were 
admitted into Guy’s Hospital suffering from peritonitis, the 
result of a perforating gastric ulcer ; 8 of these patients were 
males and 8 females. 


If the hemorrhage so frequently observed during girl-life 
were invariably dependent upon ulceration, it is at least 
strange that tlie attacks do not prox’^e more fatal than is the 
case. Surely if the ulcer had perforated a ve«jpel so large as to 
give rise to the .severe hemorrhage we are often accustomed to 
see, further perforation of the tissues of the stomach would be 
prone to follow. 

Buriug the twenty years abo^e-iiamed, I ascertained that 155 
cases of hiematemesif were \mder treatment at Guy’s, of these 
66 were considered as due to gastric ulcer; of these,#S9 were 
patients under 30 years of age, 2 only being of the male sex. 
Ncme of the patients succumbed to the attack, and a careful 
examination of the case books and post-mortem records for 
tw*enty years of one of our largest Metropolital^ Hospitals 
(Guy’s) brings out the striking fact that during this period of 
time there had been no single I'ecorded case of fatal hemorrhage 
occurring in tlie person of a young female, the subject of severe 
hseniatemesis. t have ^vate notes Of 32 cases, but I have 
never as yet seen ar fatal issue, thonfh in many of those patients 
the hemorrl^ge had l?een most prouise. 

If so be the hemorrhage which I designate hsematemesis 

E ueltaris is not due to actual ulceration, can we differentiate 
etireen such eases and those where an ulcer is the cause? 
Ihiring the first few hours of the illness an accurate diagnoris 
is impossible, but when we know the age of the patient, have 
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a history dt aiiSBiiiia of somo duration, and whou we contrast 
tile dyspepsia of the patient with that met witli in gastric 
ukeration, 1 believe we have ground for a^uming that 
hemorrhage from the stomach of a young aneemic girl is o^n 
to other explanations than that of a perforating or extenmng 
gas^io ulcer. Further, such a view of haematemesis at this 
peri^ of life will tend to explain the anomalous and conflicting 
testimony of clinical statistics as compared with those gathered 
from a surer field—the p^t-mortem room. 

The diagnosis of gastric ulcer in many^ case is as clear as 
noon-day sky; in others conflicting, ambiguous, indefinite 
symptoms mask the true nature of the illness. 1 consider that 
any pronounced dyspepsia^, by which I mean pain or discomfort 
after food, vomiting, pyrosis, which does not yield to ordinary 
reiflltoiieB, should be ^t^eated from that standpoint, which 
I maintain slyHiid invariably be insisted upon wnen advising 
patients in whom we may suspect the presence of ulcer. The 
first essential is complete resf^ physiological and general. The 
patient should be confined to bed and dieted as the individual 
exigencies of the symptoms may require. In many, simply 
milk food with an alkaline mixture and a few drops of tincture 
of opium will lull and assuage, all pain and irritation. In 
anotiner, rectal alimentation must be rigorously carried out 
and full doses of opium can be used with the greatest benefit. 

In my own hands, preparations of opium have proved of far 
more value tha^ bismuth, and in the milder copditions of 
indigesticm, especially that seen in anaemic patients of both 
sexee, a mixture composed of sodium carbonat^ aromatic s|>irit 
of ammonia, and five minims of black drop witl^ some bitter 
such as calumba, has quickly pestered tone to tlie stomach. 
When anaemia is more decided, and the pe^ often very severe, 
I have h|^n surprised at the good results following the admini¬ 
stration of a few drops (four to five) of the tincture of 
perchloride of iron combined with the same quantity of liquor 
arsentcalis hydrochloricus. It is common experience that 
these cases m also much benefited by saline purgatives llte 
sudden, alarming, perilous symptoms attending immediately 
upmi perforation can only be successfully niet by knowledge of 
the various kinds of acute abdominal palm ^j^enaonally, after 
an experience which now extends over a quarter of a cental^, 
I ]iiU|t confess to of ten feeling greater in making 

an accurate diagnosis in these ^e last two 

that came under my care, both withip^ past lew mbiith^ 
I wrongly diagnosed; although the j^ssibm^^^^ 
perfaration was kept in view^ 1 did, pht consider that in 
eitheni case the symptoms wai|^ted 

coUeague to ex|^ore tlie abdondmd entity, We , are' apt M b® 
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bissed by onr latest estperience, and I have within the last year 
or so seen several cases in which typhlitis—I tise the term in 
its generic sense as denoting in6ammatory mischief in the 
neighbourhood of the ceecal appendix-^has commenced with 
ala^ing severity and with extreme pain ; each case terminated 
satisfactorily under free doses of opium, the acute painful stage 
not lasting many hours. ^ 

Last spring two men were admitted under my care on the 
same day, both patients had much the same symptoms, both 
were more or less cc^apsed by violent colic. I took the greatest 
care in my examinations. In the one case I thought the 
symptoms suggested perforation, but after a few hours typhlitis 
proved to h? the cause of pain and illness. In the other 
^tient, bed and ordinary simple remedies gave so much relief 
that I scarcely entertained even a suspt^iion of the true n^'ire,, 
which proved to be a perforation of - a duodenal uOCer. 

Without doubt if perforation has caused the abdominal 
symptoms evexy moment is of 'mine, and any drugging most 
strongly contra-indicated ; the sooner the patient is in the 
hands of the surgeon the greater will be the chance of successful 
operative measures. 

With regard to the special symptoms pointing to perforation, 
I have noticed in a certain proportion of cases that the primary 
pain has beeii almost limited to the hypogastrium. This was 
so much marked in the last case under my care that with 
a history of acute suppression of menses and extreme tenderness 
over the uterus, I concluded that the cause for pain was a local 
peritonitis, the fact being that the symptoms were caused alone 
W a perforating gastric ulcer.— West l/mdon Medical Journal^ 
Jimuary^ 1896, jp. 23. • 


44~<-CHRONIC DYSPEPSIA IN CHILDREN. 

By J. Wadtbe Caee, ILD., M.R.C.P., Loud., 

F.R.C.S., Eng., 

Assistant-PbymciaB to the Royal Free Hospital and to tlie 
Victoria Hospital for Cliildren, London. 

Evexyone Fecogitises dyapajp^sia *ln adults in ihs protean and 
oi^nipr^nt forms, eveiy in^ical man knows ita imp<^ance 
xn infancy lit association with errors of diet, but between 
these two perii^s of life is one in which its frequca<y and 
the vaned^ ^mptoms it produces are perhaps less commonly 
atthbugh p(^ibly it is hardly less prevalent than in 
adnit iifb, Md scateeiy leas important than in infa^ 
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S^mpto^ns .—^The symptoms of Qyspepsm in childhood are 
both local or direct and reflex or indirect, and differ widely 
from those met with in adults. We will take the direct 
symptoms first: the appetite is capricious and irregular, there 
being often a craving for unsuitable articles of diet, with 
distaste for more wholesome but plainer food ; hence follows 
oii^of the most important symptoms, viz., wasting; simple 
dy^psia in adults is rarely associated with much ’wasting ; 
in cliildren it is necessarily different, for, the anorexia at 
a period of rapid growth must neces*arily markedly affect 
nutrition ; at the same time the cliild is usually pale, irritable, 
and listless, taking little or no interest either in its play or 
its work. 

The tongue is commonly furred with prominent papilla.% and 
olllai presents the pupous irregular patchy distribution of 
furred and ^ver-clean areas sometimes termed the mapped or 
geographical tongue. The bowels are generally costive, but 
may be irregular, especially^ in younger children, constipation 
and diarrhoea tending to alternate. The abdomen is usually 
distended, and this is the more noticeable owing to the natural 
prominence of the belly in children from the small pelvic 
development. Pain, referable either to the stomach or bowels, 
m^ be complained of, but is seldom severe in chronic cases. 

fiut besides the direct symptoms, there are others which 
illustrate very markedly the reflex consequences, which in 
children so rei^iiy result from irritation of any organ and 
especially of the stomach, and which unless rightly interpreted 
may be a cause of much trouble in diagnosis and treatment. 
Headache, particularly in the morning, is a very usnal 
symptom, alao grinding of the4<eeth ; night terrors may occur 
in neurotic excitable children, and may be wrongly and 
iueffactnally treated unless their true cause be understood. 
Syncopal attacks may undoubtedly be due to dyspeptic 
conditions, although the possibility of pHit mol must not be 
overlooked. A <£y hacking cough is by no means rare, and 
its significUnce is frequently misinterpreted. Henoch has 
pointed out that serious' astlimatic s^mptoms~-^with cyanosis 
and rapid breathing-^^maj be due entirely to irritation of the 
nerves of the stomach in gastric catarrh. 01 course more 
acute gaatro'intestinal attacks, with severe pain, vomiting, and 
diarrhoea, and often exaggeraUd reflex symptoxh% are p^icu- 
larly apt to supervene in children vrho already suffer from 
chronic gaatro^eiiteritis. 

times this is ^flear enough, the local symptoms 
•*•1088 ai^^te, furred toii^ue, and const^atiom ^ 
maricedly unsuitable diet and defective hygiehic 
suflMently iii#satie both the diaeaae and its hala^my 
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instances there are few conditions which ^ve rise to greater 
difiiculty in diagnosis than tiiat of dironic dyspepsia. The 
child is brought, perhaps, with a history of wasting and 
persistent cough ; the parents naturally suspect consumption ; 
a physical examination yields somewhat e(}uivocal results, owing 
to the distinct bronchial breathing heard in a child in the upper 
interscapular region, over the large bronchi, and especial^ on 
the right side. Even if we exclude pulmonary tubercmosis, 
we naturally think of the possibility of that well-nigh un- 
diagnosable conditio**, early caseation of the bronchial or the 
mesenteric glands, and the difficulty is increased by finding, 
as we often do, that the evening temperature is generally 
somewhat above normal, whilst the' nervous symptoms may 
excite a suspicion of commencing tubercular meningitis. In 
many such cases only time and tly^-^sults of a care^^ly 
regulated dietary will clear up the diagnosis, ;^ut oft-times, 
unfortunately, under the mistaken apprehension of incipient 
tuberculosis, the child is dosed the ^larents, and frequently 
by the medical man, with cod-liver oil, “ chemical food,” syrups, 
&c., as well as with a supposed nourishing diet—a line of treat¬ 
ment which only aggravates in the highest degree the real 
malady. 

Next, perhaps, to consumption the most frequent parental 
diagnosis is that of worms, and, indeed, they are often present, 
especially thread worms, but to regard them as a cause of 
the symptoms is a reversal of the true Bta|e of affairs; we 
need more and more to try and impress upon the public mind 
that intestinal worms (excluding perhaps tape-worms) exist 
in the alimentary canal because it is an unhealthy condition— 
in a state usually of chronic aatarrh-—and that the symptoms 
which they are supjmsed to produce are, as a rule, not due to 
worms at all, but to the catarrhal state of the bowxl which 
permits their existence. Worms are, in fact, to a large extent 
a symptom rather than a disease, and we shall best get perma¬ 
nently rid of them by treating the abnormal condition of the 
intestines. * 

On the other band, we have to beware of the danger of 
mistaking for mfere dyspepsia, especially in children who are 
known to be subject to it, the early stages of tubercular 
diseases or of typhoid fever, a slight but persistent tourillitis, 
of which the cld'i4 may make qio complaint, or a chronic 
rheumatic oondUaon with very little joint trouble, a by no 
means rare occurrence in early life. 

jSuft and most important step is, of ooum, 
to recc^^ee the true cause of the varied symptoms for winch 
chm may be brought; it is so easy to get into the habit of 
worms, night terrors, cough, oonsripation, &c., 
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symptomatically; but the moat free and serioos error is to regard 
the case as one simply of anaemia and debility, or else of 
threatened tuberculosis, to be treated by tonics—iod-liver oil, 
“ chemical food,” iron, &c.—and by feeding up, both with 
unsuitable food and at too frequent intervals, wilb the result 
of increasing and perpetuating the already existing digestive 
di&ipbance. Even in cases in which tonics will eventually 
be needed, they must not be given until the alimentary canal 
is in a fairly healthy condition, or they will do more harm tlmn 
good. • 

Ill the great majority of cases the first point to wliich to 
attend is careful regulation of the diet; tne food should be 
given at regular intervals and nothing between meals, tea 
should be forbidden, and all cakes, buns, biscuits, sweets, jams, 
pStry, &c., these bei^^he more {pernicious because often given 
at odd time#to tempt, as is supposed, a poor appetite. Potatoes 
should be allowed in very small quantity only. On tlie other 
hand, we may recommend aft ordinary meal of fresh meat once 
a day, about noon, with green vegetables, and a milk-pudding 
after. For the other meals, fresh fish, porridge, bread and 
butter, eggs, fruit, and milk in abundance, but as a food, not 
a beverage, Hiere are, of course, some children, just as there 
are some adults, who have idiosyncrasies in not being able to 
digest some special article of diet, but these peculi^uities 
obviously cannot be considered in a general statement—each 
case must be dcyilt with on its media The parents will often 
say that children will not take the plain, wholesome diet 
recommended, and can only be got to eat fancy things, sweets, 
&c. Owing to long-continued pampenng and iinproper feeding 
this may be true, but no chsid will starve itseli to death 
because it cannot ^et just what it wani^ and when it finds 
its whipas ungratified. In default of anything else, it will soon 
learn to partake of a suitable dietary. 

jiving regulated the food, the next important matter is to 
insure a full and rejgular daily action of the bowels; ey^ 
though thty are said to act every ilay, a . mild apenent is 
usually desirable, in order to prevent any undne retention 
whatever of intestinal contents, or any accumulation of inucus, 
vrhi^ is often produced abundantly in dataiu^nd conditioi^ of 
the bowek in childhood. If there has Imen (xmstipation, ,^ 
the tongue is much fotTed,S)ne two ii^aans of oahnnel w4li be 


sodai should be given every other nightr If either round or 
thread worms be present a saulmin^^]^ be a#ied 

to oilier of the above powdmiu, and given befoire 
three or lour When conyaleseetms^ Is 

establhhed, half a teasfainiilnl the ccm^ound 
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powder forms perliaps the most suitable and agreeable habitual 
laxative. 

Thirdly, the child should be out in the open air as much 
as possible. There is great danger that wnen, as so often 
happens, these dyspeptic children suffer from cough they may 
be kept indoors either altogether, or at least on the slightest 
approach of cold or damp weather ; nothing could be ||ore 
injurious, and the reason why in large cities the poorest class of 
children, for whom the street is the habitual playground, aro 
often more healthy than those of a slightly higher social scale, 
is probably the far greater amount of at least approximately 
fresh air which the former get. In many cases of town-bred 
children, in whom the dyspepsia is a part mainly of general 
debility and aiimmia, a change to seaside or country air is the 
most rapid if not the only cure. - ^ ^ 

The suitability of the clothing must, of coursefibe seen to ; 
its quantity is not, as a rule, at fault, but rather its distribution. 
In this respect old traditions a# to hardening the skins of 
children die slowly, and the chest is not uncommonly enveloped 
in four or five layers of flannel, whilst the arms, legs, and thighs 
are left almost entirely bare. 

Last, and in many respects least, we come to drugs :—A com¬ 
bination of bicarbonate of soda (7 grains), tincture of rhubarb 
(20 minims), tincture of nux vomica and spirit of chloroform 
(4 minims of eacli), may be given io a child of five years 
three times a day, about half an hour befoi^ meals, and if 
auaemia be very marked 2 grains of citxate of iron and ammonia 
may be added. After food, if the tongue be not much furred, 
one or two teaspoonfuls of maltine may be given twice a day. 
In the later stages, when thesdyspeptic symptoms are much 
improved, a mixture mf liquor strychninaB (2 minims) with two 
or three teaspooiifuls of vinum ferri citratis, is useful Cod- 
liver oil is best avoided, except in the winter months and when 
convalescence is quite established; probably all “ chemical 
fcK>ds ” and tonic syrujis are injurious, owing to the sugar they 
contain causing fermentation and flatulence. If Ihe nervous 
symptoms, such as night terrors, are prominent, some bromide 
of potassium may be given with the other drugs mentioned ; 
but such symptoms should never be treated by nerve sedatives 
onlv. 

* ftnally, as an additional incentives to the prompt and active 
treatment of tlie^ cases of chronic dyspepsia, we should 
remember that if long continued, it must lead to enlargement 
d sthe Peyei^s patches and mesenteric glands, a condition which 
fai^itates m the highest degree the lodgment of any tubercle 
which may & taken in the foml, a lodgment which is 
stdl fuxtlier fUTunoted by the lowered general vitality in these 
voiu cxTin T 
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cas$B; tlius chronic j^tro-^eatenlis becomes an important 
predisposing cause—^first of abdominal and eventimUy, {Whapa^ 
of general tuberculosis.—-dwtewan JownMd of tm Medtau 
Seientm^ December^ 1895, p. 686. 


*^46.—THE PHAEMAWLOGICAE ACTION OF 

PUEOATIVES. 

y ■ ' 

By William MoKaBLL, M.B., F.E.C.F., 

Lecturer on Fharmaeology and Therapeutics at Westminster 

Hospital. 

^here is much di^rence of opnion respecting the mode of 
action of prrgatives, and especially of the group—the latest 
addition to our list—which includes the natural aperient 
mineral waters. One thing% perfectly clear, and that is that 
the majority of purgatives derived from the vegetable kingdom 
belong to the class of cutaneous irritants. The irritative 
effects of such drugs as croton oil, gamboge, and elaterium 
when applied to the skin is well known. Croton oil irritates 
the skin, not only when applied topically, but even when taken 
internally. Elaterium is such a powerful cutaneous irritant 
that people engaged in handling the drug suffer severely 
from uiceratiop of the nails and atijacent tissues. Colocynth, 
although less distinctly an irritant, produces persistent sneezing 
when inhaled, accompanied in the case of many people by 
attacks of dyspnoea resembling those of asthma. A similar 
condition results from inhaling powdered ipecacuanha, which 
is a common constituent of most of the oc^dinary aperient pills. 
This iiritative effect leads, when the drug is taken internally, 
to increased peristaltic movement and to a rapid evacuation 
of the intestinal contents. The stimulation may be exerted 
on the mucous membrane itself or on the motor ganglia which 
preside ov^r the contractions of the intestines. II it is irregular 
or intermittent it is apt to cause the patient much discomfort. 
From a purely pharmacological point of view, anv oumiiieous 
irritants, with the exception of those which, w their general 
aietibn produce symptoms of poisoning, might employed as 
purgatives, mrovidea only that they wene not absmrb^ hj the 
stomach and reached the intestines in safety. 

Saline purgatives have an enormous advantage over puimtlVes 
of vegetable origin in not being irritants. It is proWmo that 
most of them act simply in virtue of their bittei^^saa^; < ^ 
intensely bitter taste, noth of sulphate of magne«£ilmi:ahd pi 
sulphate of odium is well known, and is readily appMiated 
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€V€a ia very dilute solutions.* Bitters excite the secretions both 
of the stomach and of the intestines. Familiar examples are 
afforded by the action of such drugs as gentian, quassia, 
calumba, and angustura administered immediately before meals 
in improving the appetite and stimulating the powers of 
digestion. These drugs fail to act as purgatives for two 
reasons; first, because many of them contain astringent 
principles, andj secondly, because they are commonly taken in 
small doses mixed with sherry or gin, or some other form of 
alcohol, which, by diluting the blood-vessels of the mucous 
membrane of the stomach, facilitates absorption. 

Buoheim and other observers, both in France and in Germany, 
at one time maintained that the action bf saline purgatives was 
due solely to increased peristalsis, and even went so far as to 
suggest that the watery evacuation the result, not 
increased secretion from the intestinal mucous metabrane, but 
was simply the fluid in which the salt was administered or with 
which it came in contact in the aliAentary canal. This theory 
is now exploded. It is true that purgative salts do not produce 
catharsis when given in a concentmted form to animals fed for 
some days previously on absolutely diy food, but this is due 
not to the absence of water in the alimentary canal, but to 
its deficiency in the blood. 

Every clinical observer is aware of the fact tliat the natural 
purgative waters fail to exert their characteristic action when 
the patient is coufine<l to bed, and from his reciqnbent |>osition 
is less favourably placed for the passage of the fluid into the 
intestines than when lie is following his ordinary avocations. 
It is also a common experience that in these cases the action 
of the aperient is materially ^assisted by massage of the 
abdomen, which facilitates the passage of the fluid through 
the pyloric orifice. At Oarlsbad and other places,# where 
aperient w'aters are drunk, the patient is instructed to walk 
»o many hundred yards after each cup of the beverage, and 
tins undoubtedly greatly assists the progi’ess of the fluid down 
the intestinal tract, * 

There is no doubt that the effect exerted by bitter waters on 
the stomach is Wieficial quite apart from the purgative action, 
and it is a common experience that patients whose breakfast 
oi^inarily consists of a cup of tea and a piece of dry toast find 
that the^ can eat a good m^l and» digest it after a glass of 
Hnnyadi Janos v^ater sipped slowly whilst dressing. 

With regard to the purgative effect^ the bitterness of the 
water is res^nsible for its excito-secaretory action, whilst its 
loir diffuaibiiity impedes the re-absorption of the duid. ^ As 
a joint result of the stimulated secretion and the diminished 
absorption there is a largely increased accumtilation of fluid 
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in tlie intestinal tract, which, partly from the effects of gravity 
and partly from a gentle stimnlation of the peristaltic move¬ 
ment excited by distension, reaches the rectum and produces 
a c^opious and comfortable evacuation. 

Some saline purgatives affect the peristalsic movements so 
slightly that they are powerless to give the secreted fluid the 
nef'tssary impetus downwards, the result being that there is 
a risk of re-absorption with the attendant dangers of griping 
and discomfort. It is rarely expedient to employ a single 
member of this group, it being found b/ experience that much 
better results are ohtaineil by judicious combinations, such as 
occur in the natural purgative waters. Tlie mode of employment 
of an aperient water materially influences its action. In the 
of Hunyadi Janos water, the member of this group which 
imost commonly prescribe, I direct the patient to dilute half 
a tumblerf^fl with an equal quantity of boiling water and to 
sip it slowly whilst dressing in the morning. Tlie result is 
that there is one copious anift easy evacuation immediately after 
breakfast and no further trouble during the day. The dose 
can be regulated to a nicety, and it can bp taken day after day 
and month after month without the slightest risk of exciting 
a catarrhal condition of the intestines .—Medical Press and 
Circular^ Janua/'y 8, 1896, p. 26. 


46.~-THE USE OF ANTISEPTICS IN THE TREATMENT 
OF INFANTILE DIARRHCEA. 

By W, SoLTAu Fenwick, M.D., M,B.C.P., 

Research Scholar to the Britisix Medical Association, Assistant- 
physician to the Evelina Hospital for Sick Children. 

[The following is taken from I>r. Fenwick’s paper :] 

The various antiseptic drugs which are socially adapted for 
medicinal,use can be roughly divided into two classes acwrding 
as they are soluble or insoluble in water. Hydrochloric acid 
inhibits the growth of most species of bacteria when it exists 
in the proportion of more than 0T7 per cent. (Miller). It is 
jl^vobable that in its natural combination with pepsin the acid 
not only kills but actually digests many bacteria, and in this 
manner serves to protecft the intestine fi'om the fwtion of 
mthogenic organisms introduced with the food. The acid has 
been much extolled as an elScient antiseptic in cases of infantile 
dyspepada, and is usually administered either in the form of 0^4 
cent, solution or as the /Viarwffcopsw'er preparation of the 
dilute acid. Its use is contra-indicated by the presence of 
gastric catatrli. 
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Lactic acid possesses less* than one-fifth of the antiseptic 
]X)wer of the mineral acid aforementioned. 

Carbolic acid is undoubtedly one of the most powerful 
germicides we possess, but unfortunately its medicinal value 
is considerably impaired by its unpleasant taste and poisonous 
character. 

The use of perchloride of mercury is also somewliat lim^d 
on account of its toxic properties. In severe cases of diarrhcea 
it has been used with success when given in doses of one- 
sixteenth to one-twelith of a grain every two hours. It is 
rapidly eliminated by most of the excretory organs of the 
l)ody. 

Besorcin (metadioxybenzolum) is a crystalline powder, freely 
soluble in water, and possessed of a iiarsh, sweet taste. Its 
solution is powerfully antiseptic, 0*4 of t^^ubstance inliibitlf^ 
the growth of all the micro-organisms which are f#und in the 
stomach and intestine. In moderate doses resorcin is devoid of 
toxic pj'operties, but when a drachA or more is given at a time 
giddiness, headache, and sweating are apt to supervene. For 
these and other reasons, which will be mentioned immediately, 
I consider it one of the most useful remedial agents we i»ossess 
for the treatment of infantile diarrhoea. 

Among the insoluble aromatic compounds of the carbon 
series naphthalin has, perhaps, enjoyed the greatest amount of 
reputation. Naphthalin possesses a powerful and disagreeable 
smell, and in certain cases its administration ^s followed by 
renal and vesical irritation. The dose for a child is from 2 to 
o gr., either mixed with sugar or suspended in some sweet 
eraulsioa. 

Naphthol is a powerful gern«cide when it exists in a pro¬ 
portion greater than 0#8 per cent. It is only slightly poisonous, 
but its taste and smell are unpleasant. It lias been userf. with 
success in cases of infantile diarrhoea, about 2 gr. being given 
every four hours, either mixed with white sugar or dissolved in 
oli ve oil and emulsified 

Salol (salicylate of phenol) is a white, tasteless ponder which 
remains unchanged in. the stomach, but in tbe duodenum is 
rapidly split up iuto phenol and salicylic acid, the latter of 
which can be detected in the urine within seventy minutes of 
its administration. To infants 10 gr. may be administered in 
divided doses during the course of tie twenty-four hours. 

Benzol naphthol is a tasteless powder, which in the intestinal 
canal becomes decomposed with the liberation of naphthol Rod 
benzoic add. This substance is not poison when, given in 
moderate doses, and it is therefore of considerable value in 
cases of infants and young children,^ to whom it may be 
administered in doses ot 30 grains per diem. 
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Tite salicylates of bismuth and strontium both under|ro 
chemical changes in the intestine with the formation of salicypc 
acid and the cori'esi^nding metallic sulphides. The acid exei^ 
a powerful antiseptic indiience upon the contents of the bowel, 
and is slowly eliminated by the kidney. The snlphtde of 
bismuth betiays its presence by the characteristic blackening 
of€the motions. Both preparations are tasteless and insoluble, 
and may be given to infants in doses of 1 to 3 gr. every four 
hours. 

Calomel is an excellent example of that class of remedies 
which owe their antiseptic properties to a change in their 
chemical composition occurring after ingestion. It is by far 
the most reliaole remedy we possess for acute cases of diarrhoea 
i^4nfants when administered in fractions of a grain at frequent 
intervals. fi r> 

the selection of an appropriate drug for a child 
sev^eral factors have to be t^en into consideration which in the 
case of an adult can safely be neglected. Substances which 
possess a nattseous taste or offensive smell are hardly tolerated 
by a child, even when mixed with an excess of sugar ; and 
heilce naphtholin, j8-naphthol, and iodoform can seldom be 
prescribea with success. Again, absor{)tiou takes place so 
readily from the alimentary tract of an infant that it is often 
impossible to obtain any degree of intestinal antisepsis from 
the use of perchloride of mercury and the phenol compounds 
without running great risk of poisoning the patient in the 
process. Lastly, powders, like charcoal, which have to be 
administered in large bulk in order to produce any effect at 
all, are obviously inapplicable to the treatment of disea|^ in 
infants. In the mafority of 'cases, therefore, our choice is 
limited to the tasteless and comparatively non-toxic powders, 
siich ai calomel, benzol naphthol, and the salicylates of bismuth 
and strontium, or to the soluble antisg>tics fike resorcin and 
the acids. During the last three years I have used the various 
medicinal ^ antiseptics in more tnan 600 cases of digestive 
disorders in children which have come under my notice at the 
Bvelina Hospital and elsewhere. The results which have 
werued from their use in cases of infantile diatidicea have been 
00 loiltisfactory that for more than twelve months I have never 
oboe had occasion to resort either to astrin|^ent drugs or to 
opium, whilst in almost instance where these latter 

reiimdies had been previously tried without effect the substitu¬ 
tion of an antiseptic w at once followed by complete Success. 
Acute dyl^l^ia IS readily cured by dietetic treatihent 
#|ih the w of castor oil or an mnetie. • Antisepi^ 
fi«^essai^ W^hmi the disorder has already contimted for several 
days^ and Itas resisted the simpler methoda ITndmr these 
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conditions calomel is of the utmost value when administered in 
doses of one-sixth to one-third of a grain every three or four 
hours. Hydrochloric acid has been extolled by many authorities, 
but, according to my experience, the mineral aoia more often 
does harm than good. It is most serviceable when all acute 
i^mptoms have subsided, and the child is suffering from weak 
(figestion as the result of catarrhal process. It may then be 
combined with pepsin with gi^t advantage. 

It is in cases of chronic diarrhoea due to fermentation that 
the systematic employment of antiseptic drugs j>roves of the 
greatest value ; and for this purpose the insoluble substances 
which act exclusively upon me intestine are usually recom¬ 
mended. This, however, is a mistakh. The disorder always 
commences in the stomach, and is most easily controlled by 
the administration of reniedies which ^^t their specific adlft>n 
within that organ. Formerly I was wont to eim^loy carbolic 
acid for this purpose in alf cases of infantile diarrhoea, but 
its hot taste and unpleasant smiil, as well as the occasional 
occurrence of carboluria, has made me transfer my allegiance 
to resorcin. This drug has the advantage of being extremely 
palatable to children, devoid of toxic properties 'when given 
in ordinary doses and very inexpensive. According to the 
Pkarm(fc<)p(jeuf^ the dose of resorcin is 1 to 5 gr., and it is 
prolmbly on account of this insufficient dosage that the value 
of the remedy has been so much overlooked. As a matter of 
fact, the drug produces no ill-effects in an adul^ unless the dose 
exceeds a drachm, and I liave long been accustomed to prescribe 
3 gr. every four hours to infants, only a few weeks old without 
the least ill effect. 

In cases of dian^hciea the fiast effect of the drug is usually 
nc^iceable after theethird or fourth dose, when the motions 
decrease in frequency and in amount, the dejecta at 4he same 
time ac(j[uiring a more natural appearance and losing their 
excessive fcetor. At the end of the second day the diarrhcea 
haa generally ceased, and is not infrequently replaced by 
obstinate constipation. I have before me the dbtes of 120 
cases of intestinal dyspepsia in infants and young children 
which have been treated in the manner desenbed. Of these, 
in 53 per cent, the disorder had lasted from one to two weeks, 
in: 34 per cent, from two to four w^ks, in 10 per cent, from 
four to eight and in the''^ remaining 3 per cent, for 

a peHod oi more two months. Out of the entire number 
in only nine insmnces did the diarrhoea continue after the 
t^tment had Hmn pursued for a the majority ceasing 

within three days. Of these nine refeactory cases two weie 
instances of choleta infantum, both which ^ccumbed within 
a jihort time of being brought to the htMspital; in one case 
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adultB I prefer a castor*oil emnlaian) made as follows 
ricini^ §j; gum acac.^ 3iij J sugar, sveiy hour UBtil 

the stools lose their dysenteric character. 

The eouclusion which I have come to is that we need not pin 
our faith to any particular drug in the treatment'of dysentery, 
but that we must work on sdentidc principles with such 
rem^ies as are suitable. Becalllng to your minds the pathology 
as T have briefly sketched it, you will see that our aim should 
be to procure local cleanliness and lest for the diseased portions 
of the bowel. Cleanliness can be obtained by mild purgatives, 
the use of which should be discontinued after three or four 
days. When the stools are no longer dysenteric,^* give small 
doses of some antiseptic and continue the fluid diet Kest must 
be obtained by insisting on a fluid diet and by keeping the 
pS^ent in bed. Paiy yhen great may require small injections 
of morphia,dmt generally passes off when the bowel is cleared 
of faeces and at rest. Hemorihage is not usually severe, but 
it may in some cases cause tfie greatest anxiety. For internal 
remedies ergot and hazeline are the best. Fortunately we are 
often able to check hemorrhage by Injections into the bowel. 
Nitrate of silver (">j to Oj) forms a most useful injection and 
several pints may be used. Some medical men treat most of 
. their cases of dysentery with injections, even when there is no 
hemorrhage. Quinine has been used freely in injections of 
1-1000 to 1-5000 in America, perliaps witlf a view to destroy 
amaehm. The Avid diet should be continued for at least a week 
after the disappearance of blood and mucus from the stools. 
This careful dieting is most important j if properly followed owt 
we should not find so many saa cases of chronic dysentery. 

The treatment of chronic dyatntery is almost entirely dietetic. 
Weak antiseptics may be given, and of these the Hq. hydrai^, 
perchlon in dose twice or thrice daily will be found most 
useful, Astiingents should be avoided. Tliere is another 
method of treatment which I will mention. I have never seen 
it adopted, and do not think that there are or ought to be many 
cases requiAiig it. I refer to colotomy, practis^ to give rest 
to the liowel mid to jiermit the direct entrance of injections into 
the large intestine. B^erence is made to this form of treatment 
in the 1895, p. 1578. 


■ -j.., ^ . 

4a—MIT 4 JENA ;NEONA^^ 

..By W. .Ai'pw,.'Baltim^ 

The elinicml picture presented by a case of melmna 
is an appalhi^ one. Ati iipimi^tly 

is cahlaeiily seized with an attack of heematem^is, no warning 
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whatever havlog beeu given, except perhaps some flatulence, 
hiccough, and general uneasiness. The which is vomited 

will be dark and probably clotted; the cliild pale, its respiration 
rapid and very shallow; its pulse scarcely perceptible. If 
placed at the breast, it will not nurse ; it may lie perfectly 
quiet, or it may toss its limbs to and fro. If the napkin is 
examined it will probably now contain a pasty, tarry of 
clotted blood from the bowel. The vomiting may cease after 
the first attack, but tlie bloody stools will continue for several 
days, usually aboutsone week. In many cases there is also 
jaundice ; sometimes there is no vomiting of blood, only large 
bloody stools. The child will apparently have pain in the 
abdomen, and the abdominal walls may seem tumefied from the 
presence of blood within the intestinal canal. The hemorrhage 
usually appears within the first week often withiil^ne 

first few hours, and usually lasts about three days# In the cases 
which recover, its duration is seldom more than twenty-four 
hours. • 

The diagnosis of this affection is usually simple, but the 
prognosis is very grave, and when we think of the amount of 
blood lost in proportion to the l>ody weight we wonder that 
there are any recoveries at all. The rate of mortality varies, 
being placed by different observers at from 35 to 75 per cent. 
One obsmver, Minot, of Boston, had the very large death-rate of 
84 mr cent. • 

the 186 cases collected from the literatuye, the result was 
noted in 144. Of these, 98 terminated fatally, giving a mortality 
of about 68 per cent. The character of the Isioour wa.s normal 
in 40 cases, abnormal in 18, and not noted in 133. Of the cases 
in which the condition of the 4nfaut at birth was noted, 35 in 
number, I found 28 Wealthy, by which is meant plump, strong, 
and apparently well, and 7 diseased. In 32 cases it# was the 
fii^t child. Tie distribution among the sexes was 65 males and 
69 females, while in 51 cases the sex was not noted. The age at 
which the melsena began was noted in 79 cases; of these, 31 were 
one day or less ; 34 were Ijetween one and three ^ays of age, 
and 14 over three days old. Tlie duration of the hemorrliage 
was noted in 57 ^es ; of these, 22 were one day or less, 24 
from one to six days, and 11 over six days. The shortest time 
after birth at whi<m melsena occurred was two hours, while the 
longest time four months an<f a half. The shortest period 
of duration of the disease was three hours, and the longest five 
inontha In 68 autopsies there was ulcer of the stomach in 
6 oases : ^ tM duodenum, iii 3 cases j in 1 ease each was ulcer 
oi the ueiliii, rectuiuh and oesophagus found. In 12 cases there 
'ymn injection and hypormmia of the stomach. The same lesions 
the duodenum ;^ere present in 9 cases; of the jejunum and 
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ileum, in 11 cases ; of the colon, in 12 cases ; d.u() of the rectum^ 
in 2 cases. In 1 case it was noted that there was embolic 
infection of the intestine. In 4 cases the stomach was found 
normal, and in 5 cases the intestines were noted as normal. In 
6 cases there was anaemia of all the mucous membranes ; of 
the hmgs, in 6 cases ; of the heart, in 8 cases ; of the liver, 
in 9^ca8e8; and 8 eases each in the spleen, stomach, and 
intestines. There was found congestion of the heart in 2 cases, 
and 1 case each of congestion of the lungs, liver, and spleen. 
Pneumonia was found in 4 cases ; nephritis, in 1 case ; aoscess, 
in 1 ; croup, in 2 ; pulmonary infarcts, in 4; antelectasis, in 
2 ; teleangeiectasis, in 2 ; ecchymosis of the body, in 8 cases ; 
there was emphysema in 2 cases. The Jieart was stated to be 
normal in 2 cases, the lung in 1 case, and the liver in 1. 

hn 1 case the nmbil^c^\ vein was noted as hlled with blood, 
in 1 case the ^rameii ovale was obliterated, and in 1 case the 
ductus choledochus was impervious. In 2 cases the tissues were 
noted as bloodless ; general ihemorrhage into the abdominal 
viscera was recorded in 1 case. There was 1 case of fatty 
liver, and in 1 case the sjpleen was ruptured ; in this case the 
abdominal cavity was filled with bloocL The fa*tal a|)ertures 
were found open in 2 cases. 

Micrococci were noted in 1 case, and in 2 cases it was 
especially noted that part of the intestinal canal was injected ; 
a succeeding portion was pale and bloodlessf while still lower 
down in the iut^inal canal there was again seen great injection 
of the tissues. In 1 case there was fracture at the base of the 
skull. Hemorrhage into the pons Varolii, fourth ventricle, and 
medulla in 2 cases. Hemorrhage and extravasation of blood into 
other parts of t!ie brain in 8 cause ; congestion and hyperaemia 
in 7 eases; meningeal inflammation inA 4 cases; purulent 
meningitis in 2 cases ; brain soft and mushy in 2 cases. In 
1 case the sinuses were gorged with blood, in 1 case cerebral 
oedema, and in 1 case anaemia of the meninges. In 1 case the 
large ganglia at the base of the brain were enlarged and pale- 
yellow in coK>ur, while in two cases the condition of the brain 
was found normal. In three of the autopsies nothing abnormal 
was found, but in these cases the brain was not examined. 

The treatment of this disease may be dismissed with a very 
few words. Best is a very important element in therapy atm 
shoul^ be promoted. Somo have recommended the external 
appH<lttion of ice, but that seems to be quite irrational, as the 
effect would be to contract the superficial vessels and send still 
more Mood to the internal organs. It would seem more in 
aceord^oe with the laws of ^ysiology to Mve ice int^^hsliy, 
which may easily be done by cracking it up nnelyj, :aiu4 iivlmg it 
along with the milk. I think it 1:«tter that the i^sila 
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from a teaspoon in small *quantitie8, rather than to allow it 
to nurse, as the act of sucking would tend to increase the 
hemorrhage. Some remedy to contract the smaller blood¬ 
vessels and capillaries would seem to be indicated. Wrapping 
in cotton wool, and the judicious use of hot bottles to keep 
up the body temperature, will be suggested by the collapsed 
condition which is often ]>resent.— Nev} York Medical Jo^nal^ 
February 1, 1896. * 


49.—THE TREATMENT OF GALL-STONEB. 

[The following is taken from a leading article in the Therwpmtic 
(Jazette, January 15, 1896 :] 

Recognising the etiological factors, it now bec^nes our duty 
to oppose them, and we liave the following indications to • 
fulfil :—1. By causing a free lecretiou of bile to pi*oduce 
a rapid flow of fluid, which shall be normally liquid and 
probably normal in its constituents. 2. By the use of alkalies 
to antagonise the development of acid tendencies and to aid 
in the solution of mucus. 3. By regulating the diet prevent 
those hepatic and systemic disorders which tend to the forma¬ 
tion of stone. 4. As catarrhal states are often due to or aided 
by bacterial infection, to produce intestinal asepsis as far as 
possible. 

The normal secretion and flow of bile is best brought about 
by exercise of a gentle and wisely directed nature, taken, 
continually and evenly, and particularly those forms of exercise 
which call into play the abaqjninal muscles and diaphragm or 
caUse hef>atic movements. The cliief and best of these is 
horseback riding, or, if the patient is too feeble ^or this, 
massage should be resorted to, the bypochoudrium being well 
but gently kneaded and nibbed daily tor a considerable period 
of time. If the liver seems very torpid calomel may be given 
in small divided doses of a fraction of a grain Steveral times- 
a week, or nitro-muriatic acid may be more rarely used. In 
other instances, where there is reawn to believe that the flow 
is sluggisli and the bile not sufficiently alkaline, that catarrh 
and putrefactive tendencies are present, the administration of 
benzoate of sodium or salicylate ef sodium, in 10 or 20 grain 
doses, will result in increasing the fiow,4ncreasing tlie alkalinity 
overcoming the catarrh, and tend to arrest intestinal putrefac- 
lactioin 11 the catarrhal process is very marked, cliWide of 
ammonium will act even more satisfactorily. This treatment 
seems especially valuable when the Stones that are passed^ are 
very' dark in colour, indicating tliat mucli pigment and little 
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choiedterin is present, lii respect to the use of alkalies, the 
patient should drink freely of those mineral waters which witi 
provide alkaline substances, such as Oontrex^ville, Vichy, and 
Kronenqttelle, and it is useful in many such cases to relieve any 
tendency to constination or duodenal ca,ta,rrh by the administra¬ 
tion of hot Oarlsoad ivater before breakfast dally. In the 
matter of regulating the diet, all rich or fatty foods are to tie 
prolhbited. Meat should be used in moderation, preferably 
white meats^ and green vegetables largely eaten. 

Hie catarrhal condition, associated wi^h marked bacteiial 
infection, as may be evidenced by some febrile movement, is 
best controlled by the use of turpentine, chloroform, and ether, 
given internally, and accompanied by the application externally 
of hot poultices to the lie|>atic area. These poultices may or 
mdi^ not be fortified by nmstard, and when removed shoula be 
replaced by a^warm pad' to prevent any chilling of the surface 
of the body. 

Of the internal remedies juist named, turpentine is the most 
useful, since it liquefies mucus, aids the now of bile, and is 
thoui^t by, some physicians to cause the expulsion of the stone 
by stimulating the walls of the ducts, and that it dissolves the 
stone. Further than this, its continual use seems to prevent 
the formation of stone. Balfe states that it is best given as 
follows :—OL terebinthinse, ; syrup, acacias, f 3 ss.; sodii 
sulph. carbolat., gr. xx. j spt. aetheris compesit., fi^xv.; aqine 
menthae piperitie, q. s. f § J. To he taken twice or thrice a day. 

We would prefer adding compound spirit of lavender instead 
of peppermint^water. If the mixture cannot be retained by 
the stomach the turpentine may be given in capsule anS 
followed by a draught of milk. 

Finally, a most important factor in thw prevention of galb 
stone formation in susceptible persons is the avoidance of 
exposure and wet, and, if possible, a residence In a sunny 
climate daring winter months. 


DISEASES OF THE URINASY OROANS. 


50.—ELXJSIVE KIBHET BI^^ 

{^e following is taken from a leading aiticie in the 
Beeeniber 7, p. 

IntcnetitM nephrittSv often tho moat misleading 
of Fotial disorders, develops inmdioiisly, perhajiB by jumps and 
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8tart% and iu unexpected wiys. It is one of the most stealthy 
of ail diseases in its approach. Dropsy does not occur, though 
there is often oedema of the eyelids and sometimes of the ankles. 
Disturbances of the nervous system are very marked and 
appear early. The most amiable and sanguine dispositions 
may become morbidly depressed, peevish, suspicious, and im¬ 
patient, witli sometimes hyper-excitation of the nervous sy^m 
almost maniacal in character, and suicidal tendencies may mso 
develop. In no form of kidney trouble are urjemic accidents 
(Charcotl and hemorrl^es (Millard) so common. Hemorrhages 
may be iroiu the nose, the stomach, and into the cranial cavity. 
In 111 cases of death from a|H>plexy at St. George’s Hospital, 
interstitial nephritis existed in 56. A^thy and semi-torpidity 
of physical and mental powers occur in the advanced stages. 
Coma is more Likely to exist than epll^tic seizures. PatiiMs 
often appear to get well after acute*aftacks ; ^eu all the 
symptoms return, weakness increases, and death may take place 
from pure exhaustion. The duratiou of the disease cannot be 
known, since there is no necessary relation between the 
development of the kidney lesions and the appearance of the 
symptoms. CJertain foreign writers seem to believe that the 
limit of duration lies somewhere between ten and twenty 
years. 

The urine may be examined at frequent intervals for days, 
weeks, and months, without albuniin being discovered. The 
quantity of albumin is always small, and ^often in fully 
developed cases it is teinpoiarily absent altogetlier. When 
detected it is usually in the evening urine. Dieulafoy regards 
albuminuria as a very unreliable symptom of Bright’s disease. 
In sixty cases under treatment jn his wards during recent years 
albuminuria was in one-fourth. Tlmt nephritis really 

existied was often proved post-mortem, Millard calls^t crude 
to base a diagnosis upon its presence, and quotes Senimola :— 

We must absolutely give up the idea still current in practice 
tlxat albuminuria must always exist with nephritis.” And 
Francis Deladeld states tliat though albumin is a vtry common 
symptom of renal <^sease, it is least abundant and least 
constant in certani ^cial forms of it, of which inter^tial 
nephritis is one. But bow about specific gravity ? Is it 
unaltered? 3[)oe« this also defy all preconceived opinions? 
laeten i^ain to in System of Medietne:— 

‘‘Atrophied kidneys give rise to a variety of olinical 

histories. It is impc^ible to describe all the ways in which 
the-dlseasemay b^n and run its course, but some of them 
may ^ enulnemted.” Ten sueh wa^ are thus descril>ed; 
Tw is one :W‘ For sevei-al months the patients do not feel 
w^l; al^etifce is lost, there is nausea, occasional vomiting 
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they become pale, anaemic, do not sleep well at night, are 
irritable and easily worried, and are troubled with headache. 
The urine continues normal, or is of^ low specific gravity, or 
contains a little albumin. They suddenly l>ecome worse and 
the regular symptoms are developed.” In pronounced cases 
specific gravity ranges from 1*010 to 1*016. With heart failure 
and consequent diminution of the volume of urine the spedfic 
gravity rises somewhat, and may even approach again the 
normal standard, after having remained for years constantly 
reduced (Purdy). Delafield says the urine is regularly increased 
and of low specific gravity (others say, “ usually,” “ generally,”) 
except in ureemic attacks, when it is diminishea; uraemic 
attac^ may come on when the patient is passing from thirty 
to ^ forty ounces of urine of a specific gravity of 1*020. The 
ufthe itself is clear, oftep pellucid, and sometimes soapy-looking. 
Tests 8how< that it^ has lost much of its toxic property. 
Deposits are remarkably free from cellular elements. W»en 
epitheiia appear, it is the <^xception and not to l)e expected 
(Millard). The regular and ank^lute amount of urea suffers 
diminution from the beginning. Phosplrates are also diminished, 
almost constantly (Purdy). Uric acid is increased and calcium 
oxalate, both of which are often to be noted together. Occasional 
hyaline casts are often the only evidence, as far as the urine is 
concerned, of interstitial nephritis. Hypertrophy of the left 
ventricle <»f the heart is a frequent complication; but Dr. 
Delafield has n<[>t found it in as large a pr<^rtion of cases in 
New York as it is described by English and uerman writers. 

The most important symptojn is constant weaknesa Next in 
order is headache. Then comes digestive distiirbauoes, anorexia, 
nausea, vomiting, fiatulence, an(! so-called bilious attacks. In¬ 
tractable rheumatic pains and persisteiTi neuralgia are both 
highly/suggestive of interstitial nephritia Balph states that 
this intense pain has often led him to a correct diagnosis. It 
is well known that disorders of visioji are common, with or 
without discoveiable lesions. Minor symptoms are:—Auditory 
troubles, iertigo, itching of the skiii, muscular twitchings, 
cramps in the calves, especially at night, and sensitiveness to 
cold, especially of the lower lunbs. 

What to do when this elusive kidney disease is strongly 
susqwcted or actually discovered ? Bemove all strain from the 
heirt, arteries, and kidneya Life must henceforth be quiet, 
yet interesting, with gentle but not excessive exercise. Cold 
and damp are distinctly dangerous; The idea! condition 
denlajids a residence in some waiin^ equable oHmsdiO from 
November till April Treatment is bygientc and syinp^matic, 
combining knowledge and experience and that imdght 

known aa 'Ci^mcm^nae. 
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61.—TBEATMENT OF ACUTE BRIGHTS DISEASE. 

By W. M. Ord, M.D., F.R.aF., 

Senior Physician to St. Thomases Hospital* 

[The following is taken from Dr. Ord’s third lecture on renal 
aiseases:] ^ 

Having recognised the disease, you have to treat it. Here, 
in the first place, you put the patient to bed in a warm room 
with plenty of warm ^clothing, and you place him on rather 
a limited diet. Probably a diet of milk somewhat diluted is 
the best, provided always the patient can take it, provided 
also the patient is not. vomiting, or sd much distressed as to 
be unable to take even that kind of food. Otherwise, give 
him such watery liquids as may assuage ^^st and be agreeaoR 
But, on the whole, I think it is well not ^ give the #ieat juices. 
The meat Juices contain extractives—contain, in other words, 
matters which represent broken-down albuminoid matters, 
such as ought to be excreted, such as probably, by their 
accumulation in the blood, tend to intensify the poisoning of 
unemia. If there be any truth in the theory of uraemia, as 
I fully believe there is, it is clearly a mistake to introduce 
into a body already tried in its proper excretory organs more 
matter to be excreted. Stimulants are also undesirable. You 
will understand that in the acute stage of this disease the 
patient is not capable of taking much food, aigi may be fed, 
therefore, in the safest way possible. It is, next, desirable 
to give aperients—-aperients chiefly of a saline kind—in order, 
if possible, to produce watery stools and matters dissolved in 
them by tW bowel to make up^or the deficient action of the 
kidneys. Here you Bh#uld use such things as alkaline sulphates, 
sulphate of magnesia, or sulphate of soda and Rochelle «alt, or 
compound jcdap powder. Probably, if you want to get a rapid 
action, a good dose of compound jalap powder is as good as 
any. Chi the whole, I think it better not to give mercurials. 
Supposing that pain and distress in the loins be vtry great; 
supposing also that we have a very early setting-in of cerebral 
symptoms and a great diminution in the quantity of the urine 
excreted, it may be desirable to act locally on the kidneys ; in 
viotet cases one may use either leeches or wet cupping of the 
loin% drawmg off hi* ^ average eigtet or ten ounces of blood ; 
or toy hlee^ silt the arm, where there is very great arterial 
temimi. On tli# whcde, I think, if the patient can bear it, wet 
CQ|^^g*r^I mean the ap|dicatmn of caj^« with the abstraetiou 
of at tW same time, over th^ kidney—^is about the best 

thing. In such severe cases we dlten get a good deal d benefit 
by dry cupping, applying cups without cutting the dkiin, to 
. rot, 0*111. ■ - u . 



DI8BASBS OF 


274 

draw blood considerably to the surface ; or we may use counter¬ 
irritation in the form of mustard poultice or mustard clotji, 
but not cantharides. Oantharides, it is well known, when 
applied to the skin for blistering purposes, will be in part 
absorbed, and may set up renal irritation on their own account, 
so that, of course, it would not do to use them in the case of 
kidney inflammation ; it would be intensified. I think if you 
ha^^^e for your local applications leeches, the cups, wet and ary, 
and mustard variously applied, you have sufficient armament. 
After applying mustard to the skin you can apply hot j)oultices. 
In the same way you can apply hot pcmltices after the use of 
leeches. 

Then we come to another way of medication, by way of 
diaphoresis. The skin has ceased to act and is, as you have 
<K 3 n, tiimid and altogether altered—ansemic as well as tumid. 
Well, can ^e act on'"vU;i skin and so draw blood to the surface ? 
AVe may do this by hot baths ; we may do this still better by 
hot-air baths, placing the ^tient unaer some kind of cover 
which is not in contact with^his skin, of course leaving his head 
out and covering his cage over with some material which would 
tend to keep in the heat and then introducing hot air by means 
of a lamp. You keep a patient so placer! for, say, twenty 
minutes to half-an-hour, until you nave obtained a good 
perspiration. If, at the end of half-an-hour, you have not 
got a good perspiration and the patient is getting oppressed, 
you had better discontinue, at any rate for a time. When 
a good perspiration has !>eeii obtained for ten minutes or 
a miarter of an hour, sponge the patient down witb tepid water 
ana cover him over with blankets, or you may pack him. In 
that case you strip him and put round him, or on his front 
surface, according to his cou&tion—^better round him if you 
can—a sheet wrung out of tepid water, and then you treat him 
like a mummy. Y^u roll him round with blanket after blanket 
until you have got five or six layers around him. Of course 
you leave his h^d out, and there he is left to perspire, which 
he geners^y does after some time, and he may Se kept in this 
condition for one, two, or three hotiw, according to the efiect 
upon him, which, of coiirs^ would have to be watched.' If he 
gets thirsty, give Him a little tepid water to drink; in fact, 
the drinking of very warm water is an ejctremely us^ul thing 
ip determining per^iratiqip. 

Next, you may again give him diaphoretic drugs, i^iue of 
us are very fond of acetate of ammonia and ammi^ltla salts 
^nerallyt of spirits of nitrous ether, jaborandi, and bn. 
THore are some who believe that a very good use 

didretic medicines, to sweep away iHe obsteuc^oHa ii^ed in 
the Iddneya Some do this by giving merely jaege quantities 
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of liquid, some by using t»imp1y such diuretics as acetate of 
potash, digitalis, and so forth. 

The question of sedatives is an important one because of the 
insomnia ; there is headache in the first place and insomnia in 
the second, and these often become very prominent symptoms 
and demand treatment. Well, now, jrou must understand that 
you do not for this purpf>se give opium. Opium is in these 
cases a most ]K>isonoua drug and should always be avtmed. 
For the insomnia probably the best drugs that we have are 
bromides, given in d^es of from 20 to 30 grains. 

Where headache and insomnia are vei^ bad it may be 
desirable, supposing there be much arterial tension—which 
is to suppose what is almost always present—with the bromide 
may be given chloral hydrate, in doses of 10 to 20 grains. 
1 think probably these are the best sedatives that I kno^^of 
in such cases.— Pra€titmm\ MarcflJ f896. n 


52.—CHRONIC INTERSTITIAL NEPHRITIS 
DURING EARLY LIFE. 

By Henry Ashby, M.D., F.R.O.P., Manchester. 

[The following cases recorded by Dr. Ashby are of considerable 
interest. It would be interesting to know whether tliese 
children had suffered fix>m any acute infective illness. Acute 
nephritis has lieen known to terminate in the red granular 
kidney.—E. F. T.] 

Cases of red granular kidn^ (chronic interstitial nephritis) 
arenot coinmonlv fognd during the earlier years of life. This 
form of kidney disease belongs rather to middle and j^vanced 
life, when various degenerative clianges are apt taKe place 
in the tissues as the result of gout, alcoholism, or some other 
causes. Cirrhosis of ^ the liver and granular kidneys are 
occasionally found in childreti who are near to puberty, 
without any definite c^use being discovered, while it is usually 
possible to exclude gout and alcoholism. 

I have met with only thr^ cases of contracted granular 
kidneys among children, which were verified post-mortem, 
tbougfi in several others I hav^: suspected their presence 
during life. .Two of the fatal cases were in girls Ashby 
and Wright’s Diseases of Cliildren,” 3d. ed., p. 560) aged 10\ 
and: il^yeai^ and one in a boy (see case below) aged 12 
years; *In the; first place the kidneys together iveigned 1| oz., 
m the second 3 dz. (R ok., L | o*.), and in the third 
2| has* h|>pearance these kidneys closely resembled one 
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another, being small, tongli, reddisfi in colour on section, the 
cortex more or less wasted. The capsules peeled off with 
difficulty, leavmg a typical spraunlar siimce. On microscopical 
examination, large tracts of fibrous tissue were visible; there 
was an infiltration of leucocytes between the tubules, and many 
atrophied glomeruli, siuTOUnded by fibroid tissue were seen. 
Sony; of the tubules were dilated, as the result of pressure or 
Ifioosage. In all the cases there was increase in the weight of 
the heart, namely, 8 oz., 8f oz., 8 oz., respectively ; the walls of 
the left ventricle were hypertrophied, with no marked dilatation 
of the cavity, and in one the mitral valves were thickened from 
an old attack of endocarditis. 

All three cases came dnder notice for the first time a few 
da^s before the fatal issue. In one the history was veiy 
im^rfect. In two o| l^e cases there was a history of seveie 
frontal headafJie, thirst, and frequent passage of urine for some 
months or more before coming under observation. In one case 
there was a history of fits^for two or three months before 
admission. In one there was oedema during the last two or 
three weeks of life, in the other two there was no a^ema 
from first to last. In one case no urine vnis obtainable ; in 
two the urine during the time they were under observation 
varied from S. G. 1,010*1,015, the albumen amounting to about 
one-half the volume on Iwiling. 

With regard to causation, the only fact of interest elicited 
■was that, in oiie case, the fatbei', who was dead, had been 
a confirmed dipsomaniac, but the girl herself had not taken 
alcohol In connection with this it is interesting to note that 
in one of my cases of cirrhosis of the Uver, occurring in a girl 
of 12 years, the mother was a C(s>ufirmed drunkard, though the 
girl had never taken alcohol. In one of die cases the patient 
was suffering from late rickets, and indeed had been admitted 
to hospital for an operation for genu valgum. 111 a somewhat 
similar case of late rickets I found albumen in large quantities 
in the urine ; the bo^ suffered also from thirst, and there was 
frequency (Sr micturition. He probably had granular kidneys. 

Arthur O., 12 years.'—Hts friends slate that he has suffered 

a discnarge frpm the left ear, ever since an attack of memdes wlien three 
years eld. It is uncertain if he has had scarlst fever. He had (morea 
eeversl years ago. For the lost three numths he has ** sdWays heeh eating 
and drinking.’* nas been dull and nnnke hin»#im iKOi suffered a 
deal from severe frontal headaeiies. A inoiitli: ago he had afft. fuliowed 
by sev^al others the next day. The mouth waa drawn durhm tlie fits. 
aaM the left side was espedaUy affected. Throe days ago ho had another 
series' 'Of 'fl'ts. 

Adhilt^ October U. IdSd. It was noted that he Wae a lnmiy iioiiakk^ 
well-dev(deped hoy. There was a fiurmeht diselmiige te 
ear, and almost complete deafness. There was no aaralysis, but it 
was thought that the grasp of the left hand was a litvte.stisnpim than 
that of the right. There was a faint hut weH-niorked wsto^ nroit at 
the apex of the heart, with Borne hypertrophy of the Ml ventricle and 
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a heaving iinpnlBe. Pnise not easily compressible, 132 to the minute. 
Has passed plenty of mine of a light colour, 8. G. 1,010, containing much 
albumen. No ontioal nouxitis or retinal changes. 

October 23.—-Has had six or eight fits to-day, durii\g which he became 
unconscious, with eyes turned to the light, tonic siiasm of limbs, head 
retracted, and muscnlar twitchii^s of the face. He remained for some 
time afterward stupid and dull. His headache has been very severe. 

October 24.—Has vomited several times to-day, has been unable to sleep 
on account of headache, iuid has apiioared to wander at timcs» His 
breath has an ammonioal smell. ^ 

October 27.—No flits, no vomiting, but he is delirious, shouting and 
talking constantly; he apx>cars to recognise those about him, but benaves 
more or less like one un^r the influence of alcohol. Albumen the same. 
A good deal of diarrhoea. 

October 28.—Heath, preceded by unconsciousness for 24 hours. There 
never was any cedcnia. 

P. M. No esdema anywhere. Lungs and pleura are normal. Heart 
weighs 8 oz-; the wall of the left ventricle is hypertrophied, but there is 
no marked dilatation of any of the cavities. Edge of the mitral valr es 
much thickened; heart muscle pale. Liver spleen normal. KidlWys 
weigh 1} oz. each; capsules strip with dimculty, leaving a gmnular 
suiTace. On section the cortex is soon to be some-whlfc narrow. A 
microscopical examination of the kidneys show tracts of fibrous tissue 
containing compressed and degener^pd glomeruli and tubules. The 
tubules everywhere appear dilated, With their epithelium flattened, 
presumably as a result of their having been over-distended with urine, 
in consequence of obstruction lower dovra in their course. The 
glomeruli in places wore degenerated and surrounded by fibrous tissue. 
The appeamnees suggested a cirrhosis of the kidney, due to a ohronic 
inteimitial inflammation. 

— Pediatric^y March 1, 1896. 


53.—THE NATUBE AND TBEATMENT OF GOUT, 
By Professor Koltsch, M.D., IJiiiveraity of Vienna. 

It is now generally acknowl^lged that any disturbance in the 
phyaiological function of nutrition is a potent factor in this 
disease. A large number of theories, such as abiftirmally 
diminished alkalinity of the blood, high acidity of the urine, 
a morhid condition ol the kidneys, or a disturbed state of 
the nerve system, have all been in turn accused pi^the morbid 
ixmdition. It is undeniable that a urate diathesis exists in 
the condition, hut the preceding morbid clianges in 

the physiological disturbance ap^ar to due to the breaking 
up of nucleXn, and the formation of alloxurine bodies. 

1| has been el^'ly drinonstrated^that the gouty kidney and 
the kad'poiftQhixig kidnev are both taboumg to eliminate 
poii^Otts aubst^ces, aihd have morbid changes in common. For 

poison of g^out was selected fimn the allo^rine 
baee^ which tlm pre^hk cause of tlie urate diathesis. 
Tan&r inieCted 0*01 gfajfume o| xanthh^^ product in 

animals changes in the kidimy% and uf^hion PTcleBsor Pal^ul 
and Dr. Albrecht declared to be ideati<eal with the lesioh of 
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the kidney familiar in gout. The alloxuriiie bases, therefore, 
appear to be the problematic jx>ison that produces the renal 
lesion which bears a close relation to Iead*poisonin^ in experi¬ 
mental demonstrationa Instead of the present u ratio diathesis 
applied to the gouty condition, it would w more appropriate to 
call it the alloxurine diathesis. 

Tire lecturer is of opinion that different authoi’S have estab¬ 
lished names in accordance with the stage at which the gout 
was presented to them. Bach one found a^ifferent quantity of 
uric acid, which he elucidates according to the theory he had 
most at heart. It is clear to the casual obseiwer that the 
alloxurine iKKiies would *vary accoiding to the stage of the 
disease, and constantly change the quantity of uric acid 
elifSfemted, which is the characteristic symptom of the disease. 
Tlie proportiqjfej of uri<f if^id would alter according to tiie base 
with which it combined. As long as the kidneys performe<i 
their function in a normal n^niier, they would produce more 
uric acid in propoitioii to the nuclein reduced. After a certain 
point is reacheil the kidney appears to become exhausted, the 
uric acid is retluced in the urine, while the decomposition of 
the neuclei'n remains normal. At this stage, if the urine he 
carefully examined, it will exhibit the gouty acid character 
with increased alloxurine bases in the usual gouty symptoms. 
By the lesion of the kidney, the transudation of tlie poisonous 
bases reduces the elimination of uric acid. This ctrculus 
vitiosus still proceeds till the uric acid almost disappears, giving 
all the appearance of a shrunken kidney. 

In the oeginning the increased destruction of the nuclein in 
the organism produces intermediate substances which assists to 
form rae poisonous agent of the kidney. the course of time, 
the abncipnal transposition seriously injures the fiuictiou of tlie 
organ tifl the cireulus vitiosis is formed, which may be described 
as a ty^pical example of auto-iutoxlcation. From this idea^ all 
the symptoms of gout may be explained in the chronic 
condition, while the acute attacks cannot be accepted as a new 
disease, but rather an outburst of the chronic process with the 
acute phenomena and a large deomnposition of nuclein. Tlie 
outcome of this is increaseil elimination of alloxurine bodies, 
and the appearance of albumen and leucb-cythosis in the urine. 

Tim therapeutic treatment of gout, according to this view, 
would not encourage us in en&rtaining an application of 
speciffc drugs. On the other hand, the therapeutist should 
endeavour to increase the breaking up of the nuclein, and 
favour^ as far as possible, the transfornuM^ion of the decomposed 
products to uric acid. Tlie latter patt; points 
alkalute therapeutics, b^use It promote the 
acid, which encourages the innocuous function of idre kidney. 
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In cases where the kidneys are already functionally injured, 
guiding must be our care. With regard to the diet, the excess 
of albuminoid food must be carefully guarded against, as this 
form of diet rapidly increases tlie leuc'o-cytocis in the alimentary 
canal that finally augments the nuclein product. A moderate 
use of albumen is not contra-indicated, yet tissues rich in 
cellular matter, such as nuclein, should avoided. B(Aed 
meat may be allowed, as the kidneys eliminate the noxious 
extractive material, but the soup prepared from the liquid it 
has been boiled in snould not be used. Carbohydrates are 
innocuous, and as a substitute for albumen fat may be 
prescribed. Milk and egg in some form is also good, because 
the nuclein does not split up into alloxuriue bases. Of the 
vegetable kingdom all may be allowed except asparagK, 
w’hich should oe strictly forbidden. ^Hohol snguld be also 
prohibited. In daily exercise of the body over-exertion should 
not be encouraged but carefully gv^irded against, as this greatly 
increases the splitting up of the nuclein. An early diagnosis 
of the disease is essentially necessary before a satisfactory 
therapy can be established. To accomplish this the blood should 
be examined, and the increased elimination of the corpuscles 
with an outbreak of the usual symptoms may enable the 
olmerver to check its progress or correct the morbid process.— 
Medical Press^ Decmiher 18, 1895. 
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54.-A BRIEF NOTE ON ANTISEPTIC SURGERY. 

By C. B. Lockwood, F.R.C.S., 

^ Assistant Surgeon in St. Bartholomew's Hospital. 

[We qiiote^wrtensiva/ from Mr. Lockwood’s important paper, 
although it seems to us hardly probable that the application of 
the scientific t^ts reoconmetdea will be very generally adopted. 
While no detail is too minute for consideration to forestall an 
infectioii cl the wound, there is one exception made, and that 
is in the case of the germ-bearing atmosphere, which receives 
scant attention,“^E. F. T.:] 

The most simple and reliable test of asepis is a sterilised 
of peptonised broth. This is used with the usual bacteriological 
precautions. Inasmuch as these are the same precautions as are 
used every day by aseptic surgeons, it is not necessary to dilate 
upon thenn Equipped with a few dozen culture tubes, and 
Hearson’s incubator, any surgeon can easily leani whether he 
succeeck in disinfecting his hands, the skin of the patient, the 
silk, the spongy the towels, and other materials. I am happy 
to im that this is now being done by a fetr surgeons. Doubtless 
the esr imple will, after a while^ be more extensively followii^ 

The term aseptic is used In so many senses that it is nece^ry 
at outset to inquire its memiing. Whatever the word may 
have meant in the jpast, it is now applied to surge)^ which aims 
at the aybiute exdnsion of bacteria froih wounds, or, ini other 
words, at sterility. 

Surgeons who aim at asepis, nr sterility, endeavour to reach 
ikm goal in several ways-^emne by using d^ moist hekf for 
all fhatruments, dresedngs, and materi^ This is ofttimes 
called ^ ^^as^tic method.” Others rely upon chemicals for 
attahsiag sterility. !][bis is sometimes called the antiseptic 
me^cd And, last, tWe are surgeons who use both heat and 
chemicals. Tliis is called the mixed method. Now, it is (j^uite 
clear that so long as we confine the use of the word aseptic to 
the slid to be attained there can be no dispute. Saigery which 
excicb^ all bacteria must be aseptic, since bacteria alone can 
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cause sepsis. But it is by no means so clear, when we speak of 
methods, that the dry and moist heat method ought alone to be 
called tlie aseptic method.” On the contrary, t^t designation 
ought to be kept for the method which really does what it 
professes to do, namely, exclude liacteria. Indeed, I myself 
n«£ve yet to meet with a pure aseptic surgeon, in the dry and 
moist heat sense. Those with whom I am acqiminted use 
chemicals—^at least, for the disinfection of the skin ; and, irom 
what I have seen, their use might advantageously be extended. 

The position of thsse who rely upon chemicals for obtaining 
asepsis seems much more consistent. The earlier work upon the 
germicidal or disinfecting properties of such chemicals as carbolic 
acid and corrosive sublimate seemed t 5 show that they might lie 
relied upon to kill bacteria in a few seconds, although very 
dilute solutions were used. But of l^t^ our faith in soriiPof 
the most favoured chemicals has been rudely shajcen. Most of 
our chemicals are also open to another objection which greatly 
detracts from their germicidal properties. Both sublimate and 
carbolic acid cfmibine with albumen to form compounds which 
are quite inert. In consequence of this cousideraole quantities 
of either of these drugs can be added to culture media without 
spoiling theni for the ^owth of bacteria. My own attempts 
at the disinfection of the human skin, septic ulcers or sinuses, 
are exactly wliat one might exjieet from these laboratory 
exp^iments. Indeed, T have become sceptical whether it is 
possible with chemicals to disinfect an ulcer 04 sinus. 

But although it is so difficult to kill bacteria with chemicals, 
nevertheless there is abundance of evidence to prove, and it is 
universally admitted, that small quantities 01 sublimate or 
carbolic can delay or even preaeut the multiplication of bacteria. 
For instance, Mr,*Fercy Evans fo\md that staphylococcus 
aureus ceased to grow in broth when sublimate wai present 
in the proportion of 1 in 50,000. This result is much better 
than my own with skin bacteria, but, neverthele^ it maybe 
conceded that only a ^nall quantity of chemical is needed to 
retard bacterial growth. Quite dilute chemicalf can also be 
relied upon to prevent contamination from the atanosphere. So 
that sterilised silk or instruments are protected for some hours 
wlWn immersed in dilute carbolic lotion. I myself nevm* use 
ib^bn stixmger than;: 1 hi ^ for this purpose, and usually 
1 in 60. ® < 

^ Although chnOiicS'lS are such slow and inefficmt disinfectants, 
yet We poss^. in one which is absolutely reliable. Even 

teii^us ffiEtmses: are killed alt<n:^ dve tpinutes’ exposure to steam 
at rlOQ^ C were killed by fcocli, 

^On and «&ers by exp^mg them to steam at lOO® CL 

for 6ve nd^tes. ^hese expenments wehe, coiirs^v ^one 
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under the most favourable conditions, the spores being 
thoroughly exposed to the heat. The pyogenic cocci and the 
none-spore-beanng bacilli ai*e killed mucn quicker than spores. 

Dry heat is also an efiiclent mode of sterilisation. It is used 
every day in the laboratory to sterilise glass apparatus and 
cotton wool. The high temperature which is required and the 
time^hicli the process takes have, perhaps, stood in the 'way of 
the general adoption of dry heat. 

Thus I have gradually learnt to rely upon moist heat for 
the sterilisation of instruments and matei^als, and upon dilute 
chemicals for keeping them sterile, Chemicals, however, must 
be used for the disinfee^on of the skin, of sponges, and of 
septic wounds, sinuses, or ulcers. These aifora some of the 
most difficult problems in aseptic surgery. I propose to refer 
to TOein at greater lniifTth presently. For sterilising instru* 
ments with lulling water a cheap and simple apparatus is all 
that is necessary. A large enamelled saucepan can be 1>ought 
for a few shillings, and is quilie efficient. The instruments are 
boiled for fifteen minutes. Tlie addition of a teaspoonful of 
washing soda to each pint of -water is advantageous, as it 
removes grease and albumen, and prevents rust. Most of our 
instruments are now nickel plated, and bear this treatment 
very well As a rule the instruments are taken direct from the 
boiling water and put into a dish of 1 in 60 carbolic lotion* 
This dish, as well as all the utensils used at an operation, 
ought to be sterilised the same as the instruments. There 
are some who imagine that a washing with 1 in 1,000 subli¬ 
mate lotion or 1 in 20 carbolic lotion is sufficient to disinfect 
the dishes and bowls. But this, to say the least, is very 
doubtful* Boiling, upon the ot£i^ hand, is certain. Often¬ 
times after sterilisation the instruments hafe to be transported 
to the pki^ where the operation is performed. I myself am 
accustomed to pick the instruments out of the boiling water and 
wrap them at once in 5 per cent, carbolic gauze. An ordiuaiy 
outside dressing is the most convenient for this purpose, and 
may be used Afterwards for the outside dressing of the wounds 
after the instruments have been taken from it and put in 
lotion. 

After the instruments have been put in lotioi^ 1 never allow 
anyone else to touch thenl The hands are so hard to sterilise 
and keep sterile that the llwer who the instrumente 

or matemls the less the chance of inlectioiiu Of late we have 
reached a very fair degree of certainty In the disihfectimi of 
the han4e by cuttii^a' the naik quite close, washing and 
scrubbing the hands lor three minutes m a 
scrubMn^ bru^ ill soap and hot water, and then^ ' ^ 
them two miiiutes in a 1 in solution of 
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mercury in spirit. Ordinary methylated spirit does for the 
purpose. Biniodide of mercury has twice the germicidal power 
of sublimate, and the spirit makes it spread over the surmce of 
the skin and penetrate its depths. Biniodide of mercury has 
another feature which renders it a most valuable disinfectant 
and antiseptic. It does not combine with albumen. Thus 
a mixture of biniodide lotion and blood remains clear £^d 
translucent, without any precipitate ; and a wound washed 
with it undergoes no alteration, but looks as if it had been 
washed with .water. surgeons know the pickled appearance 

of a wound after it 1ms been washed witli carbolic or sublimate 
lotion. , 

To test the success of our attempts at sterilising the skin we 
. are accustomed, during the operation, to cut off a small sc^^ 
and drop it into the culture medium, •^hen first this test 
was b^un the failures were very common. Now,%ith better 
luethoim, and, more especially, with treater care and pertinacity 
in using those methods, the resultirare beginning to be mucli 
more uniform. The other day the skin of the surgeon, house 
surgeon, sister, nurse, and patient were all aseptic, and such 
goc4 results are beginning to be quite frequent, Tlie absolute 
necessity of surgeons using such tests is fully exemplified by 
these results. They have led to a marked improvement and 
increased care. 

The disinfection of the patients’ skin is one of the hardest 
problems we have to solve. Any method of shin disinfection 
must begin by taking the grease into account. After the 
skin has been shaved and thoroughly scrubbed with soap and 
hot water, ether or turpeutiue may used for the extraction 
of the grease. After this has%een done the same solution 
of spirit and biniodifle of mercury (1 in 500) is applied as 
was used for the hands. If this were left on for nHurs it 
might cause ecxema or blistering, so it is washed away with 
biniodide of mercury lotion and a dressing applied. This 
dressing is made of 5 per cent, carbolic gauze, an<^ is wetted 
with a solution of biniodide of mercury in glywrine and 
water (I in 2,000). The glycerine keeps the dressing moist, 
and heaps the chemical to penetrate the skin. 

The sponge question is one which must still, and will for 
many years, exercise surgeons’ mind& Of course, the essential 
point is sterility. Our tests ahow^ that the sulphurous acid 
method* properly carried out, affords a very high degree of 
certainty. , Thfei method is well known. Briefly, it is as 
followsAfter the tand has ^ been got rid of by beating, and 
the dbdl and <prai reiuoted with solution of hydroohloric add 
(3j. to^^ tlie albumen is removed with a hot solution of 
washing soda in water* Sponges which have been used and 
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are full of blood, fat, aud albumen, may require several 
repetitions of this process. After the soda* solution lias been 
removed with hot sterilised water, the spoi^ges are bleached and 
sterilised by placing them in cold solution of sulphurous acid 
(1 in 5) for twelve hours. This is washed out with sterilised 
water, and the sponges put into 1 in 20 carbolic lotion ready for 
ns^ It is exceedingly rare to find any bacteria grow from bits 
of sponges which have been through tliis process. The remarks 
upon the use of instruments apply with additional force to 
sj^iiges. The fewer tlie hands tliat us# them, the less chance 
tnere is of infection. 

Tlie essential for ligatures and sutures is that they should be 
sterile. Silk is almost’ sterile as it comes from the maker, 
and it seems to be quite uninjured by one or two boilings, 
JP^uarter of au hgu^, is enough when a small quantity is 
wrapped u|!OU the reel, but it is sometimes forgotten that 
more time is required if the silk is bulky. For reasons which 
have been repeated sev'eral*'times the surgeon cuts his own 
ligatures and threads his own needles. Silkworm gut, owing to 
its non*capillarity, has certain advantages for skin sutures, and 
bears boiling exceedingly well. I have, in a great many tests, 
never met with septic silk or fishing gut Catgut is very useful 
for some purposea That which is usually supplied is quite 
untrustworthy. As Keverdin |X)int 8 out, the threads are finished 
off by giving them a coating of oil. Obviously the first step in 
disinfection witfi cbemicak is to get rid of this oil with ether or 
turpentine, or by energetic scrubbing with soap and hot water. 
Afterwards the threads can be sterflised by Esmarch’s process. 
Tliey are soaked for twelve hours in 1 in 1,0CK) sublimate, and 
then in 1 in 200 solution of suklimate in alcohol fbr the same 
period. I have frequently tested this guf and found it sterile, 
but X c#ght to add that X did not use sulphide of ainmoniam in 
my tests. After all, catgut is by no means au essential. Its 
sterility ought always to ^ suspecteii, and that whmh is about 
to be used ought to be rigorously testecl by bacteriological 
methods. * 

A properly prepared field of ojieration greatly i^cil.iiates tfie 
safe transit of ligatures and sutures from thieu' bowl of lolioii to 
the wound. The towels which are used to surround the fieH of 
operation cannot be sterilised by chemicata Steaming or boiling 
for ha^ an hour afiords abktlote security, and ought not to be 
omitt^ The iwesence of a septic ulcer or sinus in the field 
of operation is a most serious compUeati^, An 
asepsis may be attained, by energetic waging and acriil^iiug, 
by waiMiing with 1 in 1,0^ biniodiick of mercury ; 
by thorou^Iy swabbing with pure carbolic acid, uaiuss smdced 
in iodqform collodion is suitable for sealing these Septic foci 
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after attempt at disinfectiifii. As the collodion decomposes 
iodofomi, it is best to make the mixture when it is 'wanted 
by dusting iodoform powder upon the layer of collodion. But 
for a Cancerous ulcer an actual cautery "would probably be 
a more efhcient disinfectant. In addition to the above pre¬ 
cautions, some ulcers may be erased with a sharp spoon before 
being swabbed with pure carbolic acid. 

The atmospheric bacteria can, however, be avoided in a gmat 
degree by operating in rooms in which the dust is reduced to 
a minimum and allowed to settle, by rapid operations, by 
keeping the wound or viscera covered up—this is especially 
important in abdominal operations—and by occasional irriga¬ 
tions during the course of the operation. • For this purpose, dilute 
solutions of biniodide of mercury (1 in 2,000) have incontestable 
tvdvantages. ^ 

Good r^ults can be got with all kinis^f dressings. Many 
of those in use fulfil the two important conditiAis of being 
sterile and absorbent. As the disjjofection of the skin is still 
an uncertain process, it seems desirable that a certain amount 
of an antiseptic should also be included. Our dressings are so 
rarely removed before the eighth day that this chemical has to 
be very mild and unirritating, or it causes dermatitis. After 
various trials, we at present use the old-fashioned 5 per cent, 
carbolic ^uze next to the wound, with alembroth wool, and an 
outside dressing of carbolic gauze and jaconet. The layer of 
gauze next tlie wound is sterilised by twelve hours* soaking 
in 1 in 2,000 biniodide of mercury lotion. Moteover, it seems 
advantageous to dust the skin with iodoform. 

The precautions which have been described are evidently 
rendered imperative by the adoption of the two great principles 
of asebtic surgery, ^hose yrm are unused to them imagine 
that they render surgery more complicated. On the contrary, 
they simplify and m&e it intelligible, by providing a sfkndard 
of Defection which cannot be misunderstood —Quarterly 
Memc^l Jofumxily 1896. 


56.^UEaiOAjL SHOCK AND ITS TREATMENT. 

ByDr* W. L. Estes, Bethlehem, Renusylvania. 

I have long held the belief that surgical shock is of two 
kindjS^ or comfibsed two elements-—the one imtaaediate and 
frequently antecedent to the injiir^^ the other secondary mid 
subsequent. The immediate or antecedent shock is psychiOat, 
and may occur wrhen there is absolutely nn somatic inju^ j the 
and subsequent shoch is the one with which the 
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surgeon usually lias to contend, and this is due to hemorrhage. 
8o that if hemorrhage is prevented or stopped before the 
imtient has lost any large quantity of blood, there will be 
comparatively little shock. I think it lias been abundantly 
proved that immediate amputation offers the best chance of 
recovery after serious injuries ; it is, usually, so*called shock 
which prevents early operations. If, therefore, hemorrhage is 
prevented and no great shock oc<nirs, the operation may be 
done immediately and the chances of recovery are markedly 
improved. It seems to me the appreciation of this point in 
practice has greatly reduced the m&rtality after multiple 
ofierations. Another point of great importance is, I think, 
that surgeons are better physiologists and therapeutists than 
they formerly were. This is simply in line with the general 
^vance in the whole science (I do not say art) of mSiicine. 
Tne indications forntiaiulation and measures for resuscitation 
generally afe much better undei'stood than foraierly. So that 
if one has to combat shock he goes about it much more rationally 
than in former years. Instead of hastening through an 
immediate amputation, careful control of hemorrhage by an 
Esmarch tourniquet, careful antisepsis of the wound * and 
surrounding parts are practised, and during a suthcient interval 
saline infusions, hot saline euemata, strychnine, and digitalis 
are given, and when the blood-vessels are again filled and the 
heart’s action has recovered some of its tone and strength by 
careful hemostasis, the operations may be done, and, in the 
majority of cas^ss, -safely done. 

There are two frequently employed measures of resuscitation, 
one of which, in my bands, has not been very satisfactory, and 
the other, I believe, injurious, I sbouid like to discuss more 
fully. I lefer to saline intm4*enou8 infusion and the use of 
alcohol or ether as a stimulant. The iMe of saline injections 
into tSe rectum has proved much more satisfactory in my 
practice, and I employ them very frequently. As is well 
known, saline solutions (even albuminous solutions highly 
salted) arq readily absorbed from the rectum, and the intro¬ 
duction into the mesenteric and portal circulation, though 
indirectly, of this hot solution I have lotind a much more 
permanent method of stimulating a failing general circulation. 

The use of alcohol as a stimulant in shodt has seemed harmful 
in so many instances that 1 have quite abandon^ it The 
^ect of ether is similar to that of akphol, and when It is 
used hypodermically it intensifies the weakenmg ^fect ^ its 
anap^etic action if an operation is to be done or has %een 
performed.' 

Str^nine Is now mjr “sheet anchor” in 
weakn^ after severe injuries. II an ansesthetlc is to or 
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has been used, especially if chlorofonu is the ana?sthetic 
selected, I use di^talis as well as strychnine—I give as much 
as one-eighth gram of strychnine sulphate hypodemiically in 
the course of three or four hours, when there is urgent need 
of stimulating the heart. I have never observed any ill effects 
from this large quantity. Beginning usually with one-sixtieth 
of a grain, the injections are repeated sometimes two or three 
times in the course of an operation lasting forty or^ilfifty 
minutes, and continued after the patient has been put to bed, 
at longer intervals, of course, together with the use of digitalis 
and rectal injectionf of hot saline solution. A number of 
]>atieuts, apparently moribund when received, have reacted and 
recovered under this treatment. . 

As stated before, if the patient is in a condition to bear the 
operation, the best time to operate is immediately, ^^^y 
frequently, however, the patient is noi in a condition to'‘t)ear 
the operation. In my judgment, it is very uuwfte to attempt 
multiple amputations, or indeed, any major oj^eration, if tne 
patient is very weak, imraediatmy upon his reception by the 
surgeon. With the appliances for disinfection, dressing^ and 
hsemostasis which every ordinarily equipped surgeon has always 
at hand, the operation may be deferred for a period of hours 
without danger of serious infection. The limit of this period 
must always be the very beginning of so-called inflammatory 
reaction in tlie crushed members. It is far less dangerous to 
operate in three or four hours, even if the patient is alarmingly 
weak, than to wait until infection lias taken ]a4ace and an inter- 
stitml phlegmonous inflammation has been established. I am 
convinced there can be no rules laid down to guide a surgeon 
in detennining, in any given case, whether a patient is too weak 
or not for maltiple amputatiotf. One must judge the individual 
in every case as wHl as the indications of physical signs, &c. 
JPhysique, physiognomy, age, as well as the general Condition 
of the patient, are all important factors in the problem. I most 
strenuouslv deprecate the doctrine that in very marked condi¬ 
tions of shock an improvement is to be expectgd when the 
patient has been an^sthetised. That this does happen in many 
cases is true enough, but it is only in the cases of psychical 
shock and not in cases of acute ansemia* It is a very unsafe 
rule to follow therefore, and not to be depended upon. If 
some time has»snp^Yened since tjje injury and the patient lias 
not been made extremely anxious by irrejgular or earless 
tram^rtation, frightened, in otor words, in my experience 
conditions of weakn^ are simply made worse by anaestheria. 

ThfC method and manner of anmthetising are also importmit 
matters. Both of the commonly used general anaesthetic^ 
ether mid chloroform, I have founa weakening. To reduce this 
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effect to Br minimum it is important to employ small doses and 
to continue the inhalation as short a time as practicable. In 
order to facilitate this I have foil nd morphine, given in 
a moderate dose hyoderraically, ten minutes before the 
aneesthesia is begun, to be a very reliable and valuable agent; 
it materially assists in the amesthesia and markedly lessens the 
quantity of the am'esthetic required. Tlie manner of giving 
theiRinsBSthetic is also important. Forcing and smothering 
ought to be sedulously avoided. Whatever cone is used it 
should be borne in mind that in these we|i>k conditions a liberal 
admixture of air is necessary. The degree of anaesthesia should 
never be profound, but simply to the stage of loss of reflex 
and partial relaxation. . The anaesthetic should be entirely 
discontinued as soon as the suturing of the stump is begun. 
U^^lly with the use of morphine the state of anaesthesia 
continues long enough <tor the operator to •comfortably place 
and tie his lutures .—Netv York Mediml Journal, Fi^rnwry 29, 
1896. 

56.—RECENT ADVANCES IN THE METHODS OF 

LOCAL ANESTHESIA. 

By F. B. Lund, M.D., Bostoit, Surgeon to Out-Patients, 

Boston City Hospital. 

[The following isr taken from Dr. Lund’s paper :1 

It cannot be denied tliat there are certain disadvantages, which 
may at times assume serious proportions, connected with the 
administration of a general anaesthetic for certain operations. 
The desirability of a local anasstifetic which should be free from 
danger—some substance which, without intoxicating the central 
nervous^feystem^ should temporarily paralyse the sensory nerves 
supplying the operative field—has led to Active endeavour to 
discover some such agent. To Schleich is due the credit of 
demonstrating that the intracutaneous injection of various drugs 
(not alone cocaine) in very dilute solution pi^ueed local anses- 
thesis Instead of the effect depending solely upon the drug 
itself, the aiia&stbesia was found to be due to the pr^ure of the 
Infiltrating fliuid upon the nerve filaments^ artifieiai anaemia 
which is produced, and tbe^ comfsiratively low d^eni^em 
whii^i it was injected. 

For successful atiaestlmia in tliese cases a careful technique is 
essential. Owing to the fact that the ansesthetic effects of the 
iiUilt^ating fluids are greatest when they ate injected at a low 
temperature, it is advisable, althou^ not absolutely ewUt^ to 
Jceep the bottle on ice Wore the operaticm. bsgiiiuiit^>^e 
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injection endermatically, fiot hypodermaticall^^ in the healthy 
skin surrounding the innamed area, and advancing carefully upon 
the latter, it is to be gradually and thoroughly infiltrated. The 
area of infiltration must be extended not oiily^ around but 
beneath the inflamed tissue^ so as to surround it with an area of 
artificial cedema, and if this has been successfully accomplished 
we are able to cut, curette or perform any necessary manipulations 
absolutely without pain. In infiltrating the wall of an allicess 
it must be remembered that injections into the cavity itself d(^ 
no good. If there k no outlet they cause extreme pain from 
increased tension ; it an outlet is present, they run out without 
infiltrating the tissues, and therefore without producing any 
amesthetic effect. Injections into the«sacs of cy'sts or the tissues 
of tumours which we wish to remove are equally^ fruitless in 
their results. ^ 

It is also absolutely essential to i^i#Bmber that only the 
infiltrated, oedematous tissue is anaesthetic, and*that wlien it 
becomes necessary to extend thg 0 })erative field beyond the 
infiltrated area, the injections must be carefully continued out 
in the direction required, starting within the anaesthetic area. 
The anaesthesia begins immediately after the infiltration is 
completed, and lasts about twenty minutes. Every tissue of the 
body, nerve, muscle, skin, gland, mucous membrane, &c., is 
rendered antestbetic when infiltrated in the manner described 
and the same effect is produced upon bone by infiltrating the 
periosteum, or injecting the medulla. 

Nerve trunks are auiesthetised in the same iflanner as mucous 
membrane, by first touching a spot with a drop of pure carbolic 
acid, and through this making the injection.- 

Owing to the distension of the tissues produced by the 
injections and to theyesulting lompression of the smaller blood¬ 
vessels, comparatively little bleeding takes place from incisions 
made in the infiltrated tissues. When it is necessary to seize a 
divided artery with htemostatic foi'ceps, Schleich advises that it 
be touched with a pledget of cotton dipped in pure carbolic acid, 
in order to aneesthetise the nerve which is apt to uccompaiiy a 
small arterial branch. 

This precaution has been so far found uunecessaiy by the 
writer. 

#'drMatt^«e,~Xhe following solutions are recommended by 
Sehieich, the fiirst or stronger being necessary only for 
operating on iuflam^ or hypersesthetic tissues. The second is 
used lor all operatioiis of no more than moderate extent on 
tissues not inflamed. The third is to be used in extensive 
Operations when it has been necessaiy to inject so large ^ an 
amount of the other solutions that there is danger of exceeding 
the limit of Merance of the drug. No. 1,—*Ck)cain. mur„ *2 ; 
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morph, mur., *025 ; natr, chlor., 2 ; ^-q. dist. sterilisat. ad., lOOv; 
adde acid, carbol, (6 per cent.), 2 gtt.; M. 1). S. No. 2.—Sam^ 
as No. 1, except cocaine, 1. No. 3.-“Cocain. mur., *01 ; morph, 
mur., *006 ; natr. chlor., *2 ; aq. diet, sterilisat. ad, 100'; adde 
acid, carbol. (6 per cent.), 2 gtt. ; M. B. S. 

The small amount of morphia present in these solutions has 
been added for the purpose of diminishing the jmin which 
sometimes follows operations under infiltration amesthesia 
during the time the infiltrating fluid is being absorbed, and the 
<jarbolic acid to ensure the preseiwation of the solution. By the 
use of these solutions Schleich claims to'^'iiave performed such 
operations as ovariotomy, cholecystotomy, ligature of the common 
carotid, and in fact to haye been able almost entirely to dispense 
with general anaisthesia. The general verdict lias been, where 
tlm^ethod has been honestly and carefully put in practice, that 
witft experience man^' enors in the technique of application 
could be avoided, and the usefulness of the method considerably 
extended. 

1 have had the opportunity of practising the method in a 
large number of cases of minor surgery m the Out-patient 
Department at the Boston City Hospital. On comparing the 
results attained with Schleich’s solutions, with those of a 
considerable previous experience in the use of one and two per 
cent, solutions of cocaine, I find that Schleich's weaker solutions 
are more satisfactory, for the reason probably that as the surgeon 
is freed from anxiety lest a poisonous dose of cocaine should be 
employed, sufficient solution is generally injected to thoroughly 
infiltrate the tissues, so that all the nerves supplying the |>art 
are ansesthetised. The operations have usually resulted in little 
or no pain. Certiiin failui'es liave been recorded. These can 
sometimes be ascribed to faulty '.technique, or to the application 
of the method in iiusuitable cases, * • 

The iKethod is not suitable, in my belief, to extensive opera¬ 
tions in inflamed and brawny tissues, owing in large degree to 
the mecliaiiical difficulty of thoroughly and painlessly infiltrating 
all the inflamed area. Especially is this true when the in^med 
tissues are tough, calloused, and richly interwoven with fascial 
fibres, such as abscesses in the palm of the hand and sole 
of the foot in labouring men. In these cases, 1 have found 
primary anaesthesia to give the best results. Ofi the otl^r 
hand, a soft, pliable palm has often been in^ltrated with perf^et 
success...- , 

Where the tissues are loose and spongy, even if considerable 
inflammation is present, the method is very successful 

In the perlormauce of more ext^sive eperatiohs by this 
method, it has been found that the chief requisite for sucoest ht 
slow, careful, thorough infiltration of the thisuOi^ 
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scrupulous care being takeif not to cut or roughly manipulate in 
tissue not thoroughly infiltrated* The surgeon must be ready to 
lay down the knife iind take up the syringe on the slightest 
expression of pain by the patient. By carefully infiltrating the 
skin, mucous membrane and perirectal connective tissue, 1 was 
able to i-emove a large hemoiThoidal node by the clamp and 
cAutery with insignificant j)ain to the patient. Stretching of the 
sphincter by the thumbs was attended with some pain, \#iich 
the patient said, however, did not compare with that caused 
three days later by the finst movement of tlie bowels which 
followed the operatioif. 

I have been able to remove fatty tumours and epitheliomata, 
some of fairly wide extent, and oth^ subcutaneous tumours, 
wens, &c*, with the patient an interested spectator, and have 
been repeatedly told that the removal of the stitches at the^||j||d 
of a week or ten days, was more pasniiiil than the original 
removal of the tumour* In certain cases, however,♦in which the 
patient is of extremely nervous temperament, aud cries out with 
appiehension before the knife torches him, I have found the 
method difficult to apply. 

With regard to tlie employment of infiltration amesthesia in 
major operations, laparotomies, and the like, which Schleich 
advises, the general verdict will, I think, be against him. In 
cases, however, when the condition of the heart, shock, or the 
danger from vomiting (for example, strangulated l^ruia) render 
ether dangei'ous, the infiltration anaesthesia is destined, I think, 
to be of immense advantage, • 

There is no reason why such operations as kelotomy for 
strangulated hernia, tracheotomy, resection of a rib for empyema, 
for instance, cannot l)e performed under infiltration anaesthesia 
with little or no pain to the jiitient, and there is every reason 
why, this being true,^he use of ether in cases of this class where 
it liecomes a serious complication, should be avoided. • 

In regard to the practical advantages of Schleich’s method of 
local anaesthesia, then, we can say that it has increased the safety 
and certainty of sucee.ss in the employment of locaL arisestli^ia 
in minor opemtions, and that it has made possible the safe and 
comparatively painless i>erformanee of major operations in which 
for any reason a general amesthetic is contraindicated or 
undesirable. 

The advantages of the general ^sesthetic in long and corn* 
plicated operations, and even in short operations where muscular 
relaxation is desired—for instance, the reduction of dislocations, 
or of deformities due to fracture, &c.—are so great that we 
cannot agree with the discovei:er of the method that it is 
destined almost to displace the use of general anaesthesia.-^ 
Medicai md Fehrm-ry 6, 1890. 
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©Y.-CHLORIDE OF ETHYL. 

By W. C. Daish, M.D., Hon, Physician to Out-Patients, 

Melbourne Hospital. 

[The following is taken from Dr. Daish's paper, read before the 
Melj|»ourne Medical Association:] 

I have put together a few notes on chloride of ethyl because, 
as a local aneestnetic and analgesic, it seepas to me to till a gap 
in the equipment of the general practitioner. 

For local uses it is supplied in glass tubes containing about 
an ounce of the fluid, ■ sufiicient for ten or twelve minor 
operations, such as teeth extractions, or in large metal flasks 
enu^»sing about six ounces. One end of the tube or flask is 
narrowed to a points aCd fitted with a screw-cap, which on 
removal allows tne exit of the ethyl through a capillary opening. 
The tubes may be carried in ^he bag or j^ocket without danger 
of breakage, but must not be exposed to heat for fear of an 
explosion, such as occurred lately in a medical man^s outside 
pocket on a hot day. 

Application—an Anwsthetic .—The part should be ^vashed 
first with ether and alcohol to cleanse the skin and remove all 
fat, and should then be thoroughly dried. The tube is grasped 
in the hand, and the cap being unscrewed, the spray of ethyl 
is directed into the part to be frozen, the tube being held six to 
ten inches from •the skin, which becomes first pink, then deep 
red, and finally suddenly white and insensitive, as it freezes in 
lialf to one minute. In warm weather and with thin skins, 
the fi^ezing is quicker than under the or^site conditions. 
The anaesthesia lasts about two^Vninutes. . With tender skins 
and mucous membrane it is well, to prevent any redness 
remainife to smear the part with vaseline before applying the 
spray. 1 am not sure as to the best distance to hold the tube 
away from the skin. One authority says a quarter of an inch, 
others eighteen inches. 1 think it should strike the skin just 
where the jet breaks into spray, and nearer in hot than in cold 
weather. 

A« an Analgesic ,—Unscrew cap, and holding tube in your 
hand, spray over the surface till the pain disappears, using it 
again and again if necessary., It may not be necessary to freeze 
the part to I’elieve the pain. 

Xfic—As an Anmihetk ,—There are many minor operations 
for which we can use it. Trimming wounds, avulsion of 
ingrowing toenails, tapping chest or abdominal wall, opeuh;^ 
abscesses, carbuncles or boils, suppurating breasts, Ae. j remom 
of foreign bodies, as splinters, needles, fishhooks ; re^b^l 
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of subcutaneous tumours; amoutation of fiugei’S; before 
scraping or burning warts, conaylomata or lupus tubercles. 
In applying the actual cautery, allow the liquid to completely 
evaporate before applying the iron, this is hastened by blowing 
on the part. Tou(?hing anal fissures or chancres, cutting piles. 

In all these cases, besides being anaesthetic, the ethel is 
biCTuostatic, a great advantage, and it also fixes and hardens 
the part to be cut. This is sometimes of use. For instance, 
I mended an old tear in the lol>e of an ear the other day, 
and having the lobe frozen, I was able to cut and fit the [)arts 
very accurately, and with a minimum loss of tissue. 

In dentistry, it is frequently and increasiiigly used. Before 
applying, the gum should be thoroughly dried and smeared with 
vaseline, and the neighbouring parts protected and packed wi±h 
wool. The patient is instructed to ur^^e through the irose. 
During thawing, caie must be observed in th# use of hot 
water; if used too hot, or too soon, sloughing might result. 
For extraction, many dentists are^ery fond of its use, freezing 
the gum on each side of the tooth ; they say that it checks 
bleeding, and that patients like it, and say they feel nothing. 
It i.s said not to be necessary to spray into the mouth at all, 
to prevent pain in extractions. If the jet be thrown on to the 
jaw outside, near the entrance of the dental nerve in front of 
the ear for the upper, behind the ramus of the inferior maxilla 
for the lower jaw, anaesthesia of the whole jaw on one side will 
be caused, and teeth extracted painlessly ; thia is useful in the 
<iase of molars, which are not so accessible to the spray as the 
front teeth. 

As an analgesic .—Ethel chloride will relieve most pain. It 
gives great relief to all neuraigic pains such as migraine, the 
heada^e of infiuenzd, or toothache. It will relieve the pain of 
iritis or conjunctivitis sprayed round the orbit. Alfuominal 
pain and colic, gastralgia, ovarian pain, pain of peritonitis are 
said to be eased by it. In epidhlymitis, it relieves and reduces 
infiammation, and it has been used in meningitis and sunstroke. 
Pruritis, pleurodynia, shingles, may all be relievecPby its use. 
In dyspnoea (spasmodic), asthma, hiccou^, it should be sprayed 
round the base of the chest. It will effectually stop epistaxis 
if applied to the base of the nose, or sprayed directly into the 
nostrils, and ^ight be advaiitaj^eously used in persistent 
bleeding after tootl^ extraction. ■ 

Comparing cocaine and ethyl c]|loride, we find the formet— 
(1) iSiiay give rise to toxic eff^t^ even when most carefully 
used, so that many dentists and doctors have grown afraid to 
use it. (2) May give rise to the cocaine habit. It often 
necessitate and h^ituates patients to the use of the hypo¬ 
dermic syringe. Tlie needle may of itself cause severe pain. 
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The chloride of ethyl lias no toxic effects, and even in 
dentistry any small quantity that may he inhaled is very 
quickly eliminated. It gives rise to no craving, and requires 
no hypodermic syringe, no needle, no apparatus of any Kind. 
Its application and thawing are not unpleasant, nor objected to 
by patients. It prevents bleeding, and tiardens and immobilises 
theiparts frozen, and so is of use when loose tissues have to 
be cut and accurate fitting is necessary ; the cocaine has the 
disadvantage, as I)r. Moore told us, of ca^using a good deal of 
swelling in such tissues. I am anxious to try the use of ethyl 
for a circumcision. Should the spray get into the eye it will 
cause a little smarting, but do no damage.— Au8ti*alian Medical 
Journal^ December 20, 1895. 

- 
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58.—TH^ SUKGII;AL ASPECTS OF THE NEW 

PHOTOGRAPHY. 

By Albert Carless, M,S. Loud., F.R.C.S., Senior Assistant- 
Surgeon to King’s College Hospital. 

[In the excerpt taken from Mr. Carless’ paper a description of 
the apparatus used is given. Three of the illustrations have 
liad to be omitted. Perhaps the author’s estimate of the new 
photography may appear rather low, yet in the time which has 
elapsed since liii* j^per was written, no very great advance has 
been recorded. For a further jmper on the .same subject see 
article under Medicine, p. 187] 

Professor Rdntgen holds the Chair of Kxperimental Physics 
in that section of the XJniversitj^of Wurzburg which is devoted 
to mathematics and the natural sciences, Ihd has as colleagues 
. in the Medical Faculty such men as the anatomist KSlliker, the 
physiologist Fick, and the pathoWist Bindfleisch ; whilst 
Professor Sachs holds tlie Chair of Botany in the Faculty of 
Philosophy. Surrounded by such earnest workers as these, it 
is no wonder that Bontgen has been enabled to make a discov^y 
that has set all mouths talking, and the ultimate issim of which 
cannot at present be even guess^ The hew photographs c^u 
only be compared with the old daguerreotype pictures; and as 
tlve*^ whole realm of our prcpent-imy photq^phy, m) brUiiimt 
and so perfect, has arisen from this poor commencement, so may 
it be hoped timt further research mil lead to advances equally 
brilliant along this new line. 

It has been long known that the chief cliemicai effe<^ 
light are the outcome of the ultra-violet rays of the spectf^ 
which ar^ invisible to the naked eye; but Irdm the likst 
so-call^ X rays of Bdhtgen do not follow the ordinary course 
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of all the constituents of the spectrum as to ref motion and 
reflection, it seems very doubtful whether they are to be looked 
on as of the nature of light at all. In this article merely the 
practical utility of the process in surgery is to be discussed as 
far as such is at present possible, toge^ier with a short notice of 
the way in which the negatives are produced, and a summary of 
the chief results hitherto gained by its means. « 

The two desiderata for the successful issue of this worK are 
a well-exhausted tube and a suitable electric current. A Crooke’s 
tube consists of a gldfes bulb of variable shape and size, into the 
sides of which are sealed two electrodes, which are sometimes 
formed of platinum, sometimes of platinum and iridium, or 
again of aluminium. The points of insertion must 1>e sufiSciently 
far apart to prevent the current from bridging the intervemng 
space outside the bulb, whilst the in^et ends are usuallj^ot 
separated by any great distance. The tube used fof the appended 
photographs was specially made by Mr. Jackson, a proceeding 
involving the expenditure of confiderable time, since it perhaps 
takes an hour to nlow the glass into a suitable shape, and several 
more to insert the electrodes and exhaust it thoroughly, since 
the desired results can only be obtained if the vacuum within the 
tube is of a high degree. To attain this object the ordinary 
air-pump is of little service, and Geissler’s or Spreugels air-pumf> 
has to be employed. At first, when the electric current passes 
through the tube full of air, the usual violet-purple glow is seen, 
chiefly .surrounding the electrodes, which run a considerable 
risk of being fused if a powerful current is being employed. 
As the air is gradually exliausted this violet glow diffuses itself 
through the sjMice between the electrodes, and as the vacuum 
becomes more and more compete a greenisn fluorescent appear¬ 
ance begins to mibifest itself, and the exliaustion must be 
contimied untE this is equally diffused throughout th# tube, no 
sign of the violet woolly glow being seen. Finally, when the 
tube is ready for use, the whole surface usually becomes 
briHiantly fluorescent on the passage of the electrig current, the 
fluorescence being apparently associated with the glass and of 
a most beautiful green colour. When larger tulles are employed 
and the degree of exhaustion is high tms appearance is often 
absent, except directly opposite the electrode. Bven when the 
tu^ is appareiitly perfect the co^|imuous pas^e of tlie current 
leads after a time either to some leakage of air, probably at the 
johction of one of the electrodes, or to the development of gases 
from the terminal, and then there is a reappearance of the violet 
glow and the value the tube is destroyed, at any rate for a 
time. Sometimei^ however, this is merely a temporary failure, 
which vahislies wheh the tube is allowed to cool, the jgases 
probably being absorbed on to the glass. It must be noted, 
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however, that the chemical effects are in no w^ay dependent on 
the fluorescence. Then again the electric current must be one 
of high intensity and great frequency. That employed in our 
experiments was derived from a battery of six Cb’oves’ cells, 
giving a current of about 10 volts, which by passage througli a 
suitable Ruhnikorft's coil w^as inultijdied so as to reach a 
sufficiently high voltage and giving a three or four inch sjmrk. 
If the current had been stronger, less length of exposure would 
probably have been necessary. Wi>en it is desired to “take” 
any object, a quick plate of maxirunru sensttiveness is put in an 
ordinary dark slide without metal fixtures, and o\'er it tlie 
object. The tube is then placed just above at a suitable distance, 
according to the nature of 'the body, and the current turned on. 
There is no need to undertake these proceedings in a dark room, 
as rffJparently the pres<^iqe of ordinary da^dight does not cause 
the slightest ifiterfereuce. The length of the exposure varies 
considerably with the nature of the subsbince and the strength 
of the current; but for ordinaiy objects which are not especially 
opaque (that is, speaking relatively) an exposure of two and a 
half, three, or four miiiates is quite sufficient. There is but 
little difflcnlty in obtaijiing a pliotograph of a finger on an 
<‘xposure of but a few minutes, but wlien the thicker portions 
of a limb are dealt with this must be increased considerably. 

Tile first illustration [see opposite] represents a hand in w hich 
a bullet is embedded ; tlie owner of this interesting curiosity is 
a medical man, an^old fellow-student of my own, who met with 
a revolver accident twelve or fifteen years ago, and managed to 
lodge the missile deeply in the palm, wrhere it has since remained. 
He has suffered but little inconvenience from its presence, 
except in cold weather or after ii>dulghig in such exercise as 
lowing, when a little pain, or rather eBscomfoi't scarcely 
amounting to pain, is experienced. By careful palpation the 
position of the bullet can oe ascertained lietween the third and 
fourth metficarpal bones, and hence the photograph, though 
interesting, is of but little practical value. 

The second Victure represents the lower portion of the bones 
of the forearm. The limb was taken from the cadavei*, and had 
been preserved for some time in spirit; it w’^as tolerably 
muscular, and in order to obviate any possible increase in the 
o{)acity of the limb from the sodden state of the ^aiticle, which 
had been acted on by the spiit, this was first removed. The 
radius and ulna were both artificially fractured by direct 
violence in order to see whether such an accideiit could be 
photographed. The site of the fracture in the ulna is to be 
detected, but tl»at in the radius cannot be seen owing to its 
oblique direction. An exceedingly interesting point is the 
appearance of some of the blood-vessels, probably the superficial 
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veins, which have come out quite distinctly, showing that they, 
at any rate, cannot be looked on as perfectly transparent to the 
X rays. No injection of the limb had been attempted, 

"l^e third illustration represents two finders of a hand, of 
which the second phalanx of that on the right side had been 
broken early in life, and from which portions of dead bone have 
from time to time worked out. It is clearly seen that Hie 
phalanx is distorted and anything but straight. 

The fourth picture is of somewhat greater interest, in tliat we 
have been able thereby to accurately establish a diagnosis which 
had previously been a little doubtful. It represents a thumb 
and metacarpal bone. Many years ago.the individual liad been 
unfortunate enough, whilst playing football, to dislocate both 
the terminal phalanges, and since then he has had a swelling|§|l 
the ulnar side of the metacarpal bone, th« mature of which was 
not quite clear to some who had examined it. Offe authority 
had stated very definitely that it was merely a tense bursa, or 
ganglion, and several attWpts hadPVieen made to disperse it by 
pressure. The photograph results from an exposure of forty 
minutes, and although the parts were somewhat thick, and 
consequently the definition not very good, yet it is perfectly 
obvious that the enlargement is due to an osseous outgrowth 
from the upper end or the metacarpal bone, and not to any 
collection of nuid. 

Turning now to a consideration of the already extensive 
literature of the subject, one is at once met Vitn a marked 
difficulty in gauging the value of the work done, owing to the 
very imperfect records that are given as to the length of the 
exposure in the various instances, and as to whether the parts 
photographed came from the Hving subject or the cadaver. 
After our own experrences, one cannot but read many of the 
highly eulogistic reports with a considerable amoffiit of 
sc^ticiera. 

Tlie important question as to the relative transi^arency of the 
tissues has attracted a goodly number of observers^p including 
Bergoiii^ {Jmm, da ae Bmrdeaux^ February 9) and 

Waymputh Beid, of Dundee {B, M, February 15). The 
former employed layer’s of the diiferent tissues of equal thickness, 
and ascertained that the relative transparency of all the soft 
parts was practkally identical, aud^^hat cartilage was the most 
transp^nt of all the tissues. The latter observer confirms 
this statement, finding also that fat comes next to cartilage in 
transparency, that the cortex of the kidney is more permeable 
than the pyramids, that in the brain tlie white matter allowed 
the rays to pass more readily than the grey, and also eG^bU^ed 
the faH that cancerous tissue is no less transparent than the 
normal tissues in which it is lying. 
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Bergoni4 points out that foreign bodies, and more especially 
those made of metal (with the exception of aluminium), can 
be readily detected, but even here only under certain favourable 
conditions. The first of these is that the actual thickness of 
tissue interposed should not be too great. It is probably 
impossible to detect a ball in the liver or lung, not only from 
the fact that portions of the bony skeleton are in the way, but 
al^b that the thickness of tissue is too great. Thus he found 
that the definition of a needle was lost if it was embedded in 
the hand at a greater depth than i* centimetre-and-a-half. 
Again, although one may obtain a clear image of the intruder, 
yet it will be very difficult to estimate the depth at which it 
is lying. Neu8ser*(J/M>?lc/i. iiud, Wot'h.^ February 4) has found 
that gall-stones can be distinguished through a considerable 
lllfekness of liver su^s^nce out of the body, and also that vesical 
calculi are# opaque, and expresses the hope that we may 
derive assistance by this means in diagnosing obscure hepatic 
complaints, a hope that is ntt very likely to be fulfilled. 

It has also been found that in injected parts of the dead body 
the blood-vessels are by this means reproduced with the 
utmost clearness ; and Messrs. Haschek and Lindenthal, in the 
laboratory of Professor Exner, in Vienna, have obtained some 
negatives ( Wiener hlin. Wochens^ January 23) ; that reproduced 
in the paper does not, however, suggest that much assistance 
will be gained thereby in the teaching of practical anatomy. 
They also shov^ a hand, embedded in one of the phalanges of 
which is a bullet, which had been in that situation for some 
years ; it appears that the missile is entirely encapsuled. 

Lannelongue (Union MetUcale^ February 1) presented three 
photographs to the Paris Aca<iemy of Science on January 27, 
two of which were of considerable interest. The first of these 
represented the photograph of an anatomical preparation—viz., 
a femur attacked by acute osteomyelitis (or, as we used to call 
it, acute infective periostitis). Orta in wfiite spots appeared in 
the midst of the shadow thrown by the bone, and thus the fact 
once mor^ was demonstrated in a new way that thjs disease 
starts centrally in the medulla, and not under the periosteum. 
A second picture was that of a finger the subject of tubercular 
dactj’litis ; the first phalanx w^ enlarged, and the periosteum 
evidently infiltrated, whilst the second was more transparent 
than normal, thus indicating that it was probably the site of 
a commencing osteitis. 

Von Mosetig Moorhof (Prmse M^icaU^ Vienna letter, Feb¬ 
ruary 5) has photographed two cases, the results of which have 
been seen in the BHtuh Medical Journal oi February fi. 
was that of a hand in which was embedded a bullet^ the Mte of 
which could not be detected by touch. It was by thii h^ans 
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shown to be embedded in the radial side of the fifth metacarjml 
bone, and was readily renuived at a latei* date. The second 
photograph was one sliowing the enlarged great toe of a girl, in 
which it was not certain as to the nature of the enlargement. 
Tile photo showed very clearly that it was due to the presence 
of an accessory terminal phalanx, and also indicated the line of 
treatment to be adopted. 

Jastrowitz {Dent. med. Woc/is., January 30) relates a casein 
which the X rays have enabled the situation of a glass splinter 
in the hand to be accur^^tely located, and appends an illustration 
of the same, which, though by no means clear, suffices for the 
purpose. Tlie length of the exposure was thirty minutes. The 
foreign body has since been suceeasfulty removed. Speiss, of 
Vienna, has also succeeded in finding in this manner a splinter 
of glass in the hand. 

Walther Petersen, of Heidelberg Qnod^ Wockejis.^ 

February 11), gives five illustrations of photographs taken by 
this means, one of the subjects cmisisting of the forearm of 
a corpse which had been preserved in formalin and in which 
a fracture of the radius and ulna had been produced. The 
fracture is seen tolerably clearly, but one doubts whether in 
the original it was nearly as evident. 

M. Bar, in the Presse MkdicaU of February 12, has published 
a series of nine illustrations, wdiich, however, are of more 
interest than value, since they are chiefly taken from infants 
or portions of the infant cadaver. 

Other cases have been mentioned in the papers both lay and 
scientific, but have found no accurate records of them. 
Thus it is stated that Prof. Kocher has found and removed 
a needle in a child’s hand ; that a similar case has occurred at 
St. Tlmmas’s Hospital^and again at Leeds; but sufficient has 
been said here to suggest the possibilities lying latent ^ this 
new procedure. 

Li conclusion we ask, What value from a surgical standpoint 
are we to attach to it? As already indicated we must remember 
that it is in its earliest infancy, and that we can only speak of it 
in the most guarded fashion. If the intensity of the rays can 
be increased, or if means are found to eflect their reflection or 
refraction, then possibly we may have to reconsider our verdict; 
but as things are at present, there is but little doubt that the 
part played by it^ill not be one of gieat importance. Obscure 
injuries and conditidtis of the fingers and toes will lend them¬ 
selves readily to its application ; and it will, without any doul^,. 
be a useful agent in solving certain questions of diagnosis in 
these regions, although even here the majority of such afiTections 
will be diagnosed just as easily by the educated touch of the 
skilled surgeon. Injuries or diseases of the wrist will probably 
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be little helped by the process/ except in young children, 
where the bones are still partly cartilaginous; whilst the 
majority of such conditions as could be portrayed in the upper 
ana more bulky parts of the adult arm or leg can usually be 
readily diagnosed without any such help, even if it were 
forthcoming. There is some giound for hoping that assistance 
may be derived from the transparency of tuberrcular tissue 
in^^the diagnoses and localisation of isolated foci in the bones 
of children. Cancers and other tumours are all equally 
transparent to the X rays, unless bony tissue is present, and 
possibly the diagnosis oi a malignant’^tumour of bone might 
receive confirmatory evidence by this means. The trans¬ 
parency of cartilage ajso leR-ds us to Tiope and expect that 
assistance will be ob^ined in the diagnosis of separated 
Igiphyses and fractures implicating joints in children. As to 
ooTiditions within tljeribdoiueii and chest, the thickness of the 
parts involfed absolutely precludes the hope of any satisfactory 
results being at present obtained. 

Our attitude, then, towards this new discovery must be one 
of expectant interest and, where possible, of active scrutiny. 
That it can be of real value in a certain limited number of 
cases there can be no doubt; but, unless very considerable 
improvements are made in the technique, it will be but little 
resorted to iu practical work.— The Vractitioner^ Marchy 1806. 


59.--FBACTURES OF THE LOWER LIMB. 

By Christopher H^ath, F.R.C.S., Eng., 

President of the Royal College of Surgeons of England ; Holme 
5*rofessor of Clinical Surgery in University College. 

[The cases and other matter have had to be omitted.] 

We ha^e here two cases—one a case of weak union, the 
other a case of absolute non-unioH—both treated by fixation, 
and both allowed to be up and about pn crutches. So far as 
the Splint will allow there will thus be pressure made on the 
two ends of the bone at the seat of. Iracture, and in that 
way I hope we shall have extra callus thrown dut and avoid 
an operation for unuhited*'fracture. I would remind you how 
impoitant it is, in fracture of the leg particularly, that the 
fra<^re shohld be set thoroughly accurately. <>f conm, 
I ki^w well that there are nmny diSoulties. ImmedM^ly 
after acciflent all the muscles of the limb are or 
1^ in a sta^ of spasm, and tend, therefore, to pull the bones 
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into abnormal positions, but*that state of spasm passes off in 
the course of a few hours, and you can generally manage with 
care and patience to put the limb into a proper position, and 
unless that is done, and done accurately, surgeon has not 
treated the case properly. 

The first thing to see to in such a case is relaxation of the 
muscles while extension is applied to the limb, and a good 
way to attain this object is shown as under. The thigh js 



fiexed, and an assistant should pull on the thigh in the manner 
shown, the lower part of the thigh being firmly clasped and 
held perpendicularly to the recumbent body ; the leg is then 
flexed to a right angle with the thigh so as to rel&x the muscles 
of the calf, and the surgeon, giusping the foot, can manipulate 
for fracture or dislocation. It is in this form of fracture of 
both bones of the leg that I would recommend you occasionally 
to flex, the limb at the seat of fhujture if you cannot get the 
bones into good position. This may seem a dangerous pro¬ 
ceeding, but it is not so hazardous as one might think, tnough 
you must nevertheless be very careful to avoid making a simple 
fractpre compound. In the average case, however, you can set 
the fracture in the way I have described without mucti trouble, 
and in compound fractures you can manage it with greater ease, 
and, moreover, you can insert your finger and feel if the two 
ends are In accurate apposition. In compound fractures also 
you will be able to thoroughly investigate the presence of a 
apiculum of bone» preventing accurate apposition, and no one 
would hesitate to pusdi the bone out of the wound and saw off 
such a projecting spiculum. In c^s of compound fracture, 
where jyou nnd, the nioment after you have set the limb, that 
the bofues become displaced again, it would be quite within the 
bounds of good surgery to divide the tendo Achiliis subcu^ 
taneottrtyj or to drill the two fragments and put in pegs mr 
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screws to hold the bones together ; and I may say that this 
method of pegging or screwing has been recommended by an 
enterprising surgeon, not only tor compound but also for simple 
fractures. But I cannot conceive how anyone can believe that 
it is justifiable to convert a simple into a compound fracture, 
and of this I am quite certain : that the majority of surgeons 
for the present will remain content with the usual methods of 
t^atment. 

The tendency of the lower fragment to drop back with the 
foot is best met by the use of a ba<j$: splint, and I know of 
none better than what is commonly called Arnold^s splint. If 
the foot is carefully bandaged to the uj^right foot-piece, and 
then extension made * until the fracture is properly set, the 
upper fragment can be fixed to the spliut by a broad baud of 
•Miesive plaster, and a bandage carried over it and above the 
knee. Th|, side sifjiiil*ts, which are subsequently applied with 
webbing straps, help to keep the lx>ne8 iu position, and the 
inner border of the great should be in a line with the inner 
border of the patella. I have called your j)articular attention 
to a recent fracture of the tibia, where I was not quite 
satisfied with the subcutaneous line of the bone ; I therefore 
asked my house surgeon to raise the foot a little, and 
immediately this was done the fragments dropped into jjositioii, 
and the improvement was obvious. The importance of thus 
raising the foot in oblique fractures of the tibia is not 
sufficiently recognised ; it is a valuable point to remember, 
and I learnt it'myself from Mr. Jonathan Hutchinson. 

Returning to the case of the man with boths thighs fractured, 
let us briefly consider how fractures of the thigh should be 
treated. The particxilar method used depends to a great extent 
on the views of the individuar surgeon, ^nd I am not prepared 
to saj^that there is any very special advantage in one treatment 
over another. Provided you will only attend carefully to 
certain rules, you may perfectly well expect equally good 
results from different methods. In my own wards, as a general 
rule, andcn accordance with local tradition, Liston’s long splint 
with a perineal band is the method usually adopted, ana its 
results are quite satisfactory. Of course, there is no Imrd- 
and-fast rule, and here is a case in point where the method 
of weight-extension was more convenient^ It would be a little 
awkward to put up a fracture of both thighs with Liston’s 
spHiits, unless you used an apparatus such as Bryant’s, 
consisting of two long splints ana a cross-bar, the extension 
being made by an india-rubber accumulator. I am <|uite 
conten^ however, to treat a case of this kind with 
extension, using retentive splints around the l^t 

then there are two or tliree points to which you must give. 
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particular attention. The plaster by which the extension is 
maintained must be taken above the knee. This is not so 
well known as it should be ; for you occasionally find that* 
a house surgeon has applied the plaster up the leg, but has 
stopped below the knee, the result being that the knee-joint 
is pulled upon and possibly damaged, whereas, if the plaster 
be continued above the knee, you are applying weight-extension 
to the fractured bone, the necessary counter-extension bAg 
obtained by the weight of the patient’s body. Sometimes it is 
found necessary to rai^e the foot of the bed, but usually the 
weight of the patient’s body is sufficient, and it is seldom 
tliat you find yourself reduced to the jiecessity of using 
a perineal band attached to the head of the bed, unless in 
cases of fracture in children. 

Let me here remind you of another method, which I ImH 
not lately been able to illustrate prsicficlllly in' §iy wards— 
a method of treatment of children with fracture of the thigh 
invented by Mr. Bryant. The chUd is suspended by its feet 
from a cradle, with splints on tne broken limb, but both 
limbs are suspended for convenience, and extension is obtained 
by the weight of the child’s body falling into the bed. The 
convenience of the position is very great, for the buttocks are 
well exposed, and the child can be easily kept clean. 

Let 118 now consider these cases from the nurse’s point of 
view. The management of the bed-pan is an important matter. 

1 have already directed your attention to a very convenient 
plan, that of using a divided mattress. The division is made 
opposite the buttocks of the patient, and the interval is occupied 
by a cushion, which can be removed for the introduction of the 
bed-pan. Of course you can hai^ regular invalid beds for these 
cases.of fracture, suc^ as are advertised in the journals ; but 
these are all expensive, and not adapted for hospital wo^, and 
I consider the plan of dividing the mattress an easier and 
better method. 

In the treatment of fractures there is another point to be 
well borne in mind. On visiting a patient the evening after a 
fracture it is a good rule always to carry a catheter, as it may 
save going back for it; and yon should never omit to inquire 
whether the bladder has been emptied. 

1 how come to the consideration of the cleanliness of the 
patient and the %tate his back. « A good deal depend on 
the nurse. With a good nurse who understands her work, 
the patient will be kept ; the urine will be properly looked 
after, and even if the patient is an imbecile, passing every¬ 
thing under him, still a good nurse will keep everything 
right—but I you will not have many patients of that 

description. Khe best plan is to ittrn the patient on to his side 
VOL. CXIIL Y 
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and let the nurse wash the buttocks and back, and then dust 
them well over with some powder—oxide of zinc, for example, 
or the more common violet powder—preventing in this way 
any irritation. Always remember that if you once let the back 
get sore you will probably not get it well again, and that is 
a very serious matter for the patient. Still, with every care, 
the skin may become red, and it is well in that case to protect 
it.* “ Papier Fayard ” is what I often advise; it is an 
unirritating paper plaster and very cheap, or you may prefer 
to use something thicker—as, for instcince, plaster spread on 
kid or leather. The skin can also be hardened by rubbing it 
with a mixture of brandy and oil. If, however, your patient 
complains of his back,*and on examination you find a black 
dough forming in the skin with unhealthy discharge beneath, 
know then you^^re in for a bed-sore ; and sometimes these 
sores rapid’y increase in size and result in the death of the 
patient. Now, when a bed-sore has reached that state nothing 
can be done till the slough, is removed, and the best way to do 
that is to apply an old-fashioned linseed poultice, well sprinkled 
with iodoform, and to blow iodoform into the sore itself. After 
the slough has separated stop the poulticing and stimulate the 
ulcer with red wash or some slightly stimulating ointment, 
and in that way you may hope to heal the bed-sore, though it 
will seldom become quite healed until the patient is able to get 
out of bed. Bemember also that elderly people are very apt to 
have some copgestion of the lungs. The proper management 
of the patient^s bowels has also to be considered ,—Tlia Lancet^ 
January^ 1896. 


fO.—A FEW IMPOETANT POIN'TS IN THE 
EAELY DIA<3INOSIS OF 

OHBONIC DISEASE OF THE JOINTS. 

* 

By Dr. Le Boy W. Hubbard, 

Tubercular inflammation of the various joints is so common, 
uften so insMious in its onset, and the result^ if left to itself, 
generally so disastrous, that the importance of au early 
ala^psis is apparent Where the disease is recognised very 
earyr, and appropriate treatment adopted, the results are 
extremely satirfactory. Many mistakes are made, prolmbly 
more through carelessness than ignorance. Oases of Pows 
disease have been treated for lunSbago or dyi^psia, and hip 
disease diagnosed as rheumatism or growing paln^ 



GENERAL SURGERY AND THERArEUTICS. 


307 


The author insists on the im|,>ortance of a thorough and 
most careful examination. A child should be stripped and 
examined from head to foot. If the symptoms are not clearly 
defined on the first visit the patient should be kept under 
observation. 

Dr. Hubbard considers refiex muscular spasm as the one most 
important sign in chronic joint disease. By it is meant a tonic 
spasm or contraction of all or some of tlie muscles in relafton 
to a diseased joint. It is present only in those muscles which 
act upon the diseased articulation; it is almost without 
exception the expression of bone iufiammatiou ; it is the first 
sign to appear, and it persists till healing has taken place. 
Ill some cases where the disease is extefisive, all the muscles are 
involved, and the joint is held so rigidly that anchylosis might 
be suspected. The slightest attempt motion is met 
resistance, and the muscles can be felt* ft quiveji under the 
fingers, while the jiatieut suffers no }min. In early cases 
<iuite a range of motion is allowed with perfect freedom, but 
a point is reached when motion is checked in one direction 
or another before the full normal liiiiit. The resistance is reflex 
and disappears under an anaesthetic. 

Dr. Hubbard does not place much value on hereditary history 
or the history of traumatism in the early diagnosis of chronic 
joint disease". In fact the presence or- absence of any one 
symptom is not sufficient to determine the true nature of the 
trouble. It is only by a careful grouping of symptoms and 
objective signs that a positive conclusion can be reached, and 
in children tlie objective signs are more important than either 
the history or the subjective symptoms. In tubercular disease 
of the spine the history and symptoms will vary, depending on 
the region involved. # In the region from the first cervical to 
the third dorsal vertebra, which lias the greatest r^igo of 
motion, reflex spasm plays an im|>ortaut part in determining 
the diagnosis. Usually the first thing that is noticed is tliat 
the child carries its hem stiffly, or holds it on one side. Some- 
times the position of the head resembles that in torMcollis, and 
Pott’s disease in this region has been treated as wiy-neck and 
'Vice oersd. A point of differential diagnosis is the turning of 
the head. In spinal disease the chin is turned towards the 
contracted museJe ,* in wry-neck, away from it. The nocturnal 
cry is common this as in all formti of joint disease. 

In the second region, extending from the fourth to the tenth 
dorsal vertebra, an early diagnosis is often difficult, owing to 
the very slight mobility of the spine at ^this part. Usually 
there will be a history of the child holding its back stiffly, with 
shoulders elevated, and of disinclination for play. In young 
children a grunting respiration is frequently observed. Pain 
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may be in the back, but is more often located in the epigastritiiii, 
which may lead to eiTors in diagnosis- Even when there is no 
deformity there is a change in the respiratory movements. The 
ribs are held somewhat fixed, and the abdominal respiration is 
more prominent. 

When the third region is involved, we find signs referable to 
the muscles supporting the part. The child walks stitfly, takes 
sliort steps, ana avoids uneven places. When the child wishes 
to pick an object from the floor it does so in a characteristic 
way. The back is held rigidly erect, i8nd motion takes place 
at the knees and hips. 

In hip disease the first symptom in most cases is a limp, and 
the author emphasises tiie fact that a limp in a child is always 
a suspicious circumstance. Next in frequency comes pain, 
mSier in the regioi^ the hip or at the knee. Limitation of 
the range <s»f motion of the thigh and reflex spasm may be 
observed on examination of the case. Atrophy of the thigh is 
present very early in hip Aisease, and is a valuable sign. It 
seems to be due to trophic changes, and not disuse of muscles. 
It can be determined only by careful measurements. Shorten¬ 
ing is not present as a rule unless destruction of bone has 
occurred, but there may be an apparent shortening from the 
position of the limb. Dr. Hubbard strongly deprecates all 
rough handling of the joint, it may cause injury. In the knee 
chronic disease may l^gin, either as a synovitis or as an osteitis, 
and the symptcgns will vary according as the synovial or bony 
structure is the site of the initial lesion. If xt begins in the 
capsule of the joint, swelling is the first chaixge noted, coming 
on without pain. This increases till the joint has a smooth 
rounded shining appearance—the tumour albus of the books. 
The symptoms are often slight—no pain, ^md only a slight limp 
after walking, accompanied by fatigue. If, on the other Ixand, 
the disease commenc^es in one of the bones near the articulation, 
we have the signs of osteitic disease, no swelling, limp (worse 
after rest), pain, spasm, and limitation of motion. Flexion 
usually occurs quite early, due to contraction of the hamstring 
muscles. Chronic synovitis usually extends, involving the 
boixes, and the exa^t time is indicated by the change in 
symptoms and signs. 

IDWase at the ankle nxay begin either as a synovitis dr an 
ostitis, and the same difftrence in symptoms mil be noticed. 
Mdst frequently a slight puffiness below the ext^al nmHeolus 
is the first thing noticed, though a limp may be ^e first sign. 
Beflex spasm appears early, and the Idot assumes the p^itioix 
of extension and inveraion.--^-dinerjw)tti^ 

11, 1896. (Abstract by IVancis Cent the 
Chr&tiide, February, 
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61.~-PSEUDO-CX)XALGIA. 

Bj Professor Duplay, M.D. Paris University, Hotel Dien. 

I pro]»ose to discuss with you a group of maladies which are 
not iiabitually considered in their ememhle by clmicians. I refer 
to those affections, so diverse in their nature, which simn4ate 
coxalgia, although in reality there does not exist the slightest 
lesion of coxo-tubercul^sis. 

We may divide pseudo-coxalgias into two great classes, the 
first where the articulation is healthy, but where there exists, 
as in the patient before us, a lesion in* the neighbourhood, and 
the second, still more interesting, in which not only is the joint 
intact, but no concomitant lesion is apparent. The lesions 
first ^oup depend most frequently on iilfifomator^ affection of 
the ^celeton, and moi'e esjiecially of the pelvis or the great 
trochanter of the femur. I remember having treated success¬ 
fully a young man for osteitis oi the great trochanter, who 
had been previously treated for coxalgia by an eminent 
surgeon. In another case, tliat of a boy from Melbourne, the 
doctors of his country diagnosed coxo-tuberculosis. Examined 
by my former pupil, Dr. Crivelli, the case was pronounced to 
be one of osteitis of the epiphysis of the superior extremity 
of the femur. I was called in and confirmed the opinion of 
Dr. Crivelli; the child got well without the slightest claudica¬ 
tion. One or two years afterwards the same symptoms returned 
during a voyage through Europe, and his parents this time 
consulted the first surgeons in Lille, who unanimously 
pronounced the case to be tuberculous disease of the joint, 
and 4?e(X)mmended t]^e treatment usual in such cases. The 
patient, however, recovered quickly, .and when I last s|w him 
1 was able to satisfy myself in respect of the integrity of the 
articulation. 

At other times, affections of the serous bursic of the 
neighbourhood of the articulation may exist; £» met thus 
with two cases of suppuration of the serous bursae of the 
gluteus maximus simutating in every respect the clinical aspect 
of coxalgia. 

How are we tso arrive at a correct diagnosis of such affections ? 
Most frejiueai^ you will be strit;;!k with the fact that there 
is something wanting to the usual symptoms of coicalgia ; it is 
thus in our patient—^you will find neither abduction nor flexion 
of the thigh o^h the pelvis, nor the large lumbar excavation. 
Or you may i^mark other sipis in contradiction with the 
ordinal^ symptoms of coxalgia, and it is In the attentive study 
of ail these details that you will arrive at the truth of the case. 
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Where doubt still exists you must examine your patient under 
chloroform, by whicli you will be able, if tlie articulation is 
healthy, to establish motions in every sense without provoking* 
the slightest grating. 

The second ^roiip, as I have already pointed out, consists 
of cases in which the symptoms of coxalgia are present, but 
without any lesion of the articulation or of the parts. It 
wa^s' Brodie who, in 1837, drew special attention to this form, 
which he described under the head of spasmodic coxalgia or 
articular neuralgia. These terms wer* replaced later on by 
Venieiiil and Charcot, by that of hysterical coxalgia. The 
affection is met with more frequently in women, and may 
supervene at any age, but generally at or about puberty. 
The malady usually declares itself suddenly from some insigni- 
cause in a person presenting generally signs of hysteria. 
In certain Cj^ses imifktion plays a principal r6le^ as in the case 
mentioned by Paget, where a young girl suffered from hysterical 
coxalgia whose brother was \|eing treated for a true tuberculous 
coxalgia. The principal symptoms of hysterical coxalgia are : 
pain, muscular contractions, and abnormal attitude of the limb. 
The pain resembles frequently that of true coxalgia, being felt 
in the knee as well as in the hip, but the seat varies greatl}^ 
the patient complaining now in front, now behind. Prequentiy 
also, there exists extreme sensitiveness of the skin, the slightest 
touch provoking a typical nervous crisis. Fuiiilier, the i>ain 
is superficial, wj^ereas in true coxalgia it is deep-seated. The 
muscular contractions in pseudo-coxalgia are resistant, coiitrarily 
to what obtains in the true form, where they can be sunuoimted 
with a little patience in provoking certain movements of the 
joints. Locomotion in both a^ections presents characteristic 
signs. In coxo-tuberculosis, the patient a|?ony from the 

slighte^ attempt at walking, and will refuse to leave the bed, 
while tiie hysterical patient will limp about readily enough and 
does not complain of pain. This is an important sign, and 
should be borne in mind. 

Except ife* rare cases, and remembering the symptoms I have 
just mentioned, you will be able to diagnose hysterical coxalgia 
without difficulty. You will take into account the dehut^ 
generally sudden ; the attitude, flexion, adduction, and rotation 
inwards ; the inconstancy of the seat oi pain, and its superficial 
character. Besides, muscular atrophy, wmch is* one of the most 
important signs of tuberculous coxalgia, is usually absent, and 
thei^ is no fever. 

Tlie prognosis of hysterical coxalgia is in most eases benign. 
The afi^tion is always recovered from, often spontaneously^ but 
you must not forget that it is liable to return oh the slightest 
cause. 
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In what does the treatnoTent consist? Everything has been 
tried from most rational to most empirical therapeutics, and 
frequently the patient recovers after all treatment has been 
abandoned. Charcot insisted on the necessity of renouncing all 
violent measures from a surgical point of view, and of treating 
the aflection by bromides and general nerve sedatives, and 
especially by those means which appeal strongly to the imagina¬ 
tion, such as magnetism, hypnotism, suggestion. # 

1 quite agree with this advice as long as the limb has not 
assumed an abnormal^position. If the contrary be the case, 
however, it will be necessary to correct the attitude under 
chloroform, and maintain the position thus obtained by some 
suitable apj>aratus.— Medical Press mid Circular^ January 15, 
1896. 


« # 

62.—TUBERCULOUS BONE DISEASE OF CHILDREN 
TREATED BY INJECTIONS OF IODOFORM. 

[The following is an editorial taken from the Jout'nal of the 
Amenoan Mecncal AssociatioUf January 18, 1896 :] 

Dr. Wieland reports to the Beutsc/ie Zeitschrijt fiir Chimr^ie 
that he lias come to regard the conservative treatment with 
a 10 per cent, iodoform injection for tuberculosis of the soft 
parts, bones, and joints, much more satisfactory in children 
than in adults ; and analyses in support of his view the report 
of the (Children’s Hospital at Basel for the Jast*five or six years. 
He finds that tuberculous abscesses treated in this way healed 
very often. The method employed was to empty the abscess 
with an aspirator, then irrigate with a 4 per cent, boric acid 
solittion, and aft;er Hie cavitjf had been well washed out to 
inject 20 to 50 c.c. or a 10 per cent, iodoform emulsion, either 
in glycerine or oil or in water, adding a small quantit^of gum 
ai'abic to hold the iodoform in suspension. As often as the 
abscess refilled the operation was repeate<l. It is essential to 
keep the part treated at rest, and to firmly sup]|ort it with 
a ^nnel Tiandage. 

Of twenty-one cases treated in this manner sixteen, of 80 per 
cent, were fully cured, four were removed from the hospital 
by parents before treatment was completed, and one case was 
a positive failufe. In eleven of thi,^ sixteen successful cases one 
injection sufficed j in one, tw6 were necessary ; and in four the 
patient required three injections, Fistulce at the point of 
injection occurred four times, and once there was a septic 
infection of the large abscess. 

Twelve cases of Joint tuberculosis were treated in this way. 
Nine, or 75 per cent., were cured and two oases were much 



312 


SURGERT. 


improved. Joint eases required from six to thirteen injections 
given during a period of two to six months. 

Four cases had acute nephritis from the iodoform, which, 
however, speedily disappeared. In one case there was severe 
iodoform intoxication, but in this case 20 per cent, emulsion 
was employed. 

Senn, after an exhaustive review of the subject several years 
pref/ioualy came to a similar conclusion. Sennas summary 
should be kept in view to fully appreciate the force of this 
remark. 

Conolmions, —(1) Parenchymatous and intra-articular injec¬ 
tions of safe antibacillary substances are indicated in all 
subcutaneous tubercular* lesions of bones and joints accessible 
to this treatment. (2) Of all substances so far employed in 
tM&fi^method of treatment iodoform has yielded the best results. 
{3) The curative efS&cf of iodoform in the treatment of local 
tuberculosis is due to its antilmcillary power and its stimulating 
action on the healthy tissue |,djacent to the tubercular product. 
(4) A 10 per cent, emulsion in glycerine or pure olive oil is the 
best form in which this remedy shoula be administered 
subcutaneously. (5) Tlie ethereal solution should never be 
employed, as it is liable to cause necrosis of the tissues over- 
lying the abscess and iodoform intoxication. (6) Tubercular 
abscesses and joints containing synovial fluid or tubercular 
pus should always be washed out thoroughly with a 3 to ^ per 
cent, solution of boric acid before the injection is made. 
{7) Injections should be made at intervals of one or two 
weeks, &c., and then follow other aphorisms pertinent to the 
subject. 

It is thus seen that Wieland pimply repeats substantially the 
conclusions of Senn made three years befitre. The long list of 
Contin^tal surgeons favouring the iodoform treatment is fairly 
stated by Gangolphe, although that author himself favours the 
method of Lannelougue—oy chloride of zinc. Mickuiicz, 
Vemeuil, Mosetig-Moorhof, Bruns, Krause, Vercheri), Gryn- 
feldt, Dupki, Blaizot, Marty, Ollier, Tripier, Trendelenberg, 
Vincent, and, stoutest partisan of all, jCoenig, are quoted by 
Gangc^he as attesting the efficacy of the injection of iodoform 
emulsion in joint tuberculosis. Koelischer and Albert, of 
Vienna, recommended the acid phosphate of mlcium^ but^ 
•carding to a, ^ of the Iwt, 

oonseoutive to this treatment^ decided him against the rmedy. 

In conclusion, it may be stated concerning iodoimm emulmon 
injection^ as Gangol^e said of chloride of zine :—is not 
a panacea, but a powerfully modifying agent.” But our own 
experience fully justices the hqpe of cui^g 80 per cent* of the 
less advanced cases of tuberculous jointdlsease by its use. 
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63.-~THE OBJECTS AND LIMITS OF OPERATIONS 

FOE CANCER. 

By W. Watson Oheyne, F.RdS. Eng., F.R.S.; 

Professor of Surgery at King’s College; Surgeon to King’s 

College Hospital, &c. 

{The following is taken from the first Lettsomian lectures, 
<)ther extracts from tl^se very important lectures will be found 
in other parts of this volume :] 

Is cancer curable Theoretically, being a local and spreading 
•disease, it should be quite curable in n^ases where it is possible 
to remove all the off-shoots from the primary nodule, and clinical 
evidence bears out this view. We know that if any virflie 
portion of disease is left behind recurrliite takes ^place almost 
at once, and even when the disease left is invisible recurrence 
takes place in the majority of ca^s within a year. The cases 
which recur later are quite few in number, and after three years 
the chances of recurrence are so alight that most surgeons 
assume, following Volkmann, that a patient wlio shows no 
disease for three years after an operation may be looked on as 
•cured, and they ascribe disease appearing locally at a later 
period to a fresn development, and not to a residue of the old 
trouble. Cases, however, are sometimes met with in whicli late 
recurrence takes place in parts, such as in gl|iuds, where the 
•cells must have remained dormant from the time of the previous 
operation. Gross has gone very fully into this matter, and 
stiites that, of all the recurrences after breast operations, at most 
5*3 j^r cent take place after tljree years. On the other hand, 
Kbnig gives a inu<^ larger proportion of late recurrences, 
placing it at 16 per cent, in patients alive and well aft^ three 
years. The facts, however, vary very much with the situation 
4 ind 'kind of disease; in the case of intestinal cancer late 
recurrences are by no means rare. Nevertheless, for all 
pi'acticai purposes we may adopt the three-year linnit, and may 
feel sure that when a iiatieut, especially with breast or throat 
•cancer, has passed that limit safely the great probability is that 
he will have no further trouble. 

If we take the cases of disease in paHs where it is in the first 
instance superBRnak ^d where tWe is plenty of room for 
•cuti^ig wide of it, we find a large number which remain free 
from recurrence for many yeara. I may instance especially 
•^thf^ioina afifeeting the extremities^ Statistics of the results 
of cancer of the extremities are given by various atith<H*s, and 
are very favourable. Thus, to motion only one, R. Totkmaim 
in his papers on this subject in Volkmann^ Klinmke ¥&rtr&^ 
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through the inght vaginal fonjix and a small amount of pus 
evacuated. The patient died forty-eight hours afterward. The 
autopsy showed the tissues of the uterus and broad ligaments 
to be generally infiltrated with pus. The Fallopian tubes were 
normal, * 

In the second case the woman had been delivered a week 
before by a midwife. Septic symptoms had speedily set in, and 
she i|ss in sucli a low condition when seen by the speaker that 
he hesitated in advising operative interference. However, as 
she had a sharply defined mass in the abdomen, just above the 
middle of Poupart’s ligament, which he thought contained pus, 
an incision was made over it, and the mass, which proved to be 
an ovarian abscess, was ea^.ly removed. There were no adhesions. 
The tube was normal and there was no visible sign of peritonitis. 

first case, the tissues between the folds of the broad 
ligament were difFuselp" ihfiltrated with pus. Gauze drains were 
introduced ana the patient was returned to bed. She rallied 
for a time, but died the next day. An autopsy was refused. 

The two cases, said the speaker, were instructive instances of 
a most virulent form of puerperal sepsis, and showed clearly 
that it was i>ot always necessary for the Fallopian tubes to be 
first invaded, but that the infection could and aid enter directly 
through the lymphatics of the cervix and the base of the broad 
ligament. In the second case it was doubtful whether any 
treatment, even the most radical, could have saved the patient 
after the third day, when she showed severe systemic 
poisoning. In the first case prompt treatment might have 
prevented any serious result. * 

Br. B, E. Walker thought the case presented by Br. Wells 
emphasised the importance of temperature after child-birth 
and miscarriage. He thought physicians j^ho did not make 
a speciality of obstetrics or gyujecology were apt to disregard 
sli^t ri^s of temperature in such cases. 

Br. F. E. Tieinann said that, while practising in Washington 
Heights several years ago, he bad sometimes observed a post¬ 
partum rise^f temperature which he was forced to believe 
was malarial, as he had observed antiseptic precautions during 
the management of the labour. Not infrequently these patients 
would have a mlEi^ked rigour folk)wed by a aeclded rise in 
temperature, which, however, readily yielded to treatment by 
of a cathartic follow^ by quinine^ Int^i^ittent land 
renaittent fevers were not uncommon in this locality. 

Br. Balph H. Pomeroy, as an instance of fever in the 
puerperium not of pelvic origiia, referred to a receiitly 
under his ol^ervation in which a high temperature follo^ng 
labour had been correctly ascribed to an attack of: 
lunygdalitlB^'’' V ''"fH''.'' 
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more serious, than that which simplj aims at getting rid of the 
main trouble for a time and prolonging the patient’s life. 

The first question to be considered, then, with regard to 
a case of cancer is the anatomical one—namely, whether it is 
anatomically possible to remove all the local disease and the 
probably infected lymphatic area so thoroughly as to give a fair 
chance of noii-recurrence. If this is anatomically possible the 
next questions are what are the cliances of death as the refult 
of the operation, and what will be the subsequent functional 
result ? In considering these questions we must remember that 
we are dealing with an otherwise incurable disease, one which 
is comparatively rapidly fatal, and one which in certain I’egions 
—for example, the tlm)at—is often tlie cause of very exti eme 
suffering before death supervenes, and therefore, even although 
the risks are very great, unless the result of the operatioiWfe 
certainly fatal the question of operatioif (ftight to4?e presented 
to the patient if there is a reasonable chance of removing the 
disease. There is at the present^time a tendency with some 
surgeons to careful selection of cancer cases for operation—that 
is to say, only to operate on quite simple cases. This is not, 
I think, a proper j^int of view. I do not think that patients 
should be refusea operation unless the disease cannot be 
removed, unless early recurrence is very highly probable, or 
unless operation means almost certain death or yields a hopeless 
functional result. Of course, if one has something better to 
substitute for the radical operation, such colotomy in 
extensive rectal cancer, the matter is quite different, but 
where this is not the case the patient should be told all the 
circumstances and allowed to take his choice. The following 
are the lines which. I myself g^ upoji. If there is no especial 
danger in the operation, and the crxances of cure are good, as in 
the ease of an ordinary breast cancer, then I should xtfge the 
ojxeration, and should not enter into any such details with 
re^rd to it or the disease as might frighten the patient. 
"Wnere the operation is niore severe and the probable result is 
not so good—as, for example, in a breast case with marked 
adhesion to the muscles—1 do not urge the operation, but I tell 
the patient that I think it is still worth while taking the chance, 
and I also jioiut out that there is likely to be a good deal of 
inconvenience after the operation in the way of interference 
with the movefhent of the arm luch a patient will usually 
decide to have the opemtion done. Where the immediate 
danger of the operation is very great, but where it still seems 
anatomically possible to take away the whole disease, the 
deciai<m mustj I think, be left entirely to the patient. The 
dangers of the operation and the risks of recurrence must be 
fully pointed out, as well as the subsequent functional results, 
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and the patient must be left to decide. The position which 
I have assumeil in these cases is this, that after emphasising 
the dangers of the operation and laying the whole matter before 
the patient in its worst light, I have said that if he wishes to 
avail himself of the chance I am willing to perform the operation. 
The primary object of operation in these cases being, therefore, 
cure, the limits of the radical operation are where there is no 
realonable prospect of removing the whole disease, or where, 
along with a very poor prospect of success, there is a very high 
mortelity from the attempt. In such capes I do not thioK that 
operation should be mentioned at all, for even where the patient 
recovers from it, and has presumably two or three months added 
to his life, few would, I think, thank one for it, seeing that these 


two or three months have been spent in convalescing from 
sfflJSiirious and, in the eml, useless operation. But even in cases 
where hopefvof cure *or marked prolongation of life by a radical 
o^ration are out of the question, operation may sometimes be 
advisable with the object pf removing symptoms which are 
immediately threatening to life, such operations, for example, 
as tracheotomy, colotomy, &c., or, in the second plaxse, with the 
object of taking away the primary disease from a part, such as 
the mouth or throat, where its continued development means 
intense pain and trouble, and thus of substituting for these 
troubles an easier death from exhaustion. A dnis qnA nmn of 
such operations must, however, be that they are reasonably free 

_run /I «txrx4-Vi w*/! 4-/% 4-1’Lrfc 

there is a prospect of attaining tlie object of the operation— 
namely, the entire removal of the disease from the part operated 
on. I do not think that a dangerous operation is allowable for 
simple relief of symptoms, lioii^ver proper it may be if a cure 
may be hoped for. There are thus two different objects to be 
held ii%.view, and two . different questions as regards operation 
which we must bear in mind in treating a case of cancer— 
namely (1), can via reasonably hope for a cure ? for if we can, 
a serious or dangerous opemtion is permissible ; or (2) cure not 
being possible, can we decidedly ameliorate the patient^s 
con<fition by opemtion, such operation, however, not involving 
any great risk to life Lmoet^ Fefyrmtr^ 15,1666. 
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64.—BRAIN SURGERY. 

[At the 19th Annual Meeting of the Medical Society of New 
York, a discussion was held oii this subject.] • 

Dr. Edward I>, Fisher said that experience had shown that 
the brain could be ext<iiisively manipulated, or even considerable 
portions removed, without great danger to life. Operations on 
the brain were more especially indicated in (1) cases of tmu- 
matism ; (2) localised epilepsies ; (3) canses of athetosis, whether 
associate with epilepsy or not; (4) tumours ; (5) abscesses of 
the brain ; (6) cases of cerebral hemorrhage ; and (7) in cas^gisf 
microcephalus. It was true that statiiilli#« showed that but a 
small proportion only of such cases were benefited by operation, 
but one successful case should li^ve much greater weight in 
endorsing the operation than many failures, provided the 
operation rest upon a scientific basis. 'When the athetosi.s 
appeared to be due to cortical irritation, removal of the cortex 
was indicated. In operations for epilepsy, the speaker favoured 
the bone-flap operation, as by this method a complete restoration 
of the skull was secured, thus removing the danger of subsequent 
injury. If the dura were thickened, it should be removed. 
Perfect union would take place even though the bone were 
stripped of periosteum. A careful observation of the pulse 
during operations in which the chisel had been used, had failed 
to convince him that the blows of the hammer pioduced great 
shock, as many surgeons claiin^. 

l)p. M. Allen discusseti cases of brain tumour. He said 
that recent experience seemed to show that only aboi|^t seven 
per cent, of such tumours were appropriate cases for o^ration. 
Their difficulty of access, and the uncertainty attending attempts 
at localising brain tumours furnished the principal obstacles to 
progress in this field of suigery. Statistics showed that the 
prognosis was the best in sarcomata—even better than in cysts, 
for the latter exhibited a strong tendency to return. He 
preferred the flap-operation to the trephine. 

Dr. diaries L. Dana took up the question of “The Value of 
Craniotomy fof Imbecility and idiocy.” His own personal 
experience comprised fourteen cases, three of which had been 
impiwed, while eight remained unimproved and three died- 
IBiese figures cqrr^ponded very closely with the statistics 
collected from various sources. The congenital idiot and the 
imbecile represented the two classes most likely to be benefited 
by the operation. The former class should not be operated upon 
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after the age of four years; the latter may be successfully 
timted by operation up to the age of puberty. Only in 
occasional instances had he seen any benefit from the operation; 
it never effected a cure, but sometimes produced a mental and 
physical improvement. He had always practised linear cranio¬ 
tomy, using a wide groove and lateral branches. The results 
were sometimes not evident for several months. It had been 
sup^^osed at first that the operation brought about improvement 
by giving more room for the growth of the brain. This view 
had been quite generally abandoned, anddiis own theory of the 
modm operaiidi of the operation was that it protluced a profound 
disciplinary effect on the idiot. 

Dr. James W. Putnamj of Buffalo, said that two cases operated 
upon by Dr. Boswell Park by craniectomy had exhibited a very 
gplist degree of improvement. The death-rate was admittedly 
large, but theWly hope of relief, and if death occurred 

from the operation, society had not lost a valuable citizen. 

Dr. B. Saclis, of New Yor^lj!:, read a jmper on “The Surgical 
Treatment of Epilepsy,’^ in which he called attention to the fact 
that operations for this condition were by no means so frequent 
in New York City as they had been a few years ago. Surgical 
interference, in his opinion, was only justifiable in the earliest 
stages, before degeneration had taken place. It was not suflScient 
to remove the outer table of the skull, for there might be an 
exostosis or a spicule of bone within. As children were not 
very tolerant of operations on the skull, this fact narrowed the 
field of operations done for the relief of birth palsies. 

Dr. George Woolsey, of New York, in reporting the results 
of his experience with operations for epilepsy, said that only 
one case out of a total of eight could be really called a cure. 
The operation had only been undertaken qa cases in which there 
had been a severe traumatism of the skull, and after persistent 
me^caf treatment had failed to check the mental decline. The 
speaker favoured the use of carver’s chisels in doing the operation 
by the bone-flap method. 

Dr. Jose]^ Collins thought that the discussion thus far had 
presented an unwarranted narrowing of the field of brain 
surgery. He called attention to the frequency of cases of 
purulent infiltration of the brain resulting from chronic 
purulent otitis—a condition in which notliing but operation 
was of avail. • * 

Dr^ Floyd S. Grego, of Bufi^Io, said that he had supposed 
until he had heard Dr. Dana’s rather flippant explanation of the 
ratvmaU of craniectomy, that this operation produced its 
beneficial effect by improving the nutrition of tlie hwn. 
Burgeons too often failed to continue the medliHil ^^reatiiient 
after the operation.— Pediatrics^ March 15j 1896, jp. fi74v 
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65.-^TEMPORO*SPHENOIDAL ABSCESS FOLLOWING 

MIDDLE-EAR DISEASE. 

Dr. James Bell presented the patient before the Montreal 
Medical Societyj and gave the following history of the case :— 

The patient, a young man aged 28, had first suflfered from 
suppurative middle-ear disease with perforation of the tymj>anic 
membrane, six years ago in the lumber woods. With«the 
exception of a discharge from the ear he had enjoyed good 
liealth until the 1st o4 July last, when he began to suffer from 
pain and tenderness about the mastoid. There was also tedema 
over the mastoid, severe headache, and persistent slight eleva¬ 
tion of temperature. About the end«of August he was sent 
down to Dr. Buller, who trephined the mastoid on the first day 
of September, but found no pus. The symptoms were unreli^l^ii, 
the temperature remained high, there^^s intei^e headache, 
tonic spasm of the muscles of the back of the nect, aaid slight 
delirium. Five days later inequality of the movements of the 
lower poHioii of the face was noted. There was slight paresis 
of the lower left face. On the 8th of Septeml>er I decided to 
operate next day. There was then, in addition to the symptoms 
already given, a low pulse (45 to 55), but no localising symptom 
and no optic neuritis. I therefore decided to expose the brain 
by the removal of an osteoplastic flap, which would give access 
to both middle and jwsterior fossfe of the skull. Next morning, 
however, there was distinct paralysis of certain groups of 
muscles of the left arm, especially the extenshrs of the wrist. 
As it was then quite clear that the lesion was an ascending one 
involving the motor area, and from the history and symptoms 
almost certainly a subdural abscess. I simply exposed the skull 
by extending the o^^inal inciliou in the soft jjarts, and made 
a half inch trephine opening at a point one inch al^ve the 
posterior root of the zygoma, and in a line with the ^sterior 
osseous wall of the meatus. In marking the point for the 
trenhine pin with a drill, although prepared for a thin skull, 
ana exercising the utmost caution, the drill went through the 
skull and wounded the posterior branch of the middle meningeal 
artery, which bled very freely. When the button of bone was 
removed with the trephine I cut away further forwards with 
rongeur forceps, attempting to expose the artery in order to 
ligate it. I wj(i unsuccessful and was finally obliged to clamp it 
with the bone in a hair of Pean forceps, which were left in situ 
for several days. 'Hie dura mater bulged but did not pulsate, 
and on Incising it a couple of drachms of foetid pus escaped from 
above, and on pressing up the base of the brain about lialf an 
ounce more escaped from below with shreds of sloii|rhy tissue. 
The hrain surffme was covered with lympl^ and ii^ther sulci 
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nor couvoliitious could be identified.^ The wound in the niastoid 
antrum was made to communicate with the base of the sku)]^ 
and the lower border of the trephine owning was cut away 
with rongeur forceps down to the level of the base of the 
middle fossa. A drainage-tube was inserted along the base of 
the skull and brought out through the wound. Chloroform was 
the anaesthetic used, and the operation was well borne. After 
the^Dperation the temperature fell to the normal, the pulse rose 
to 80—90, and by next day the paralysis was noticeably less ; 
in forty-eight hours it was almost gone, and in another forty- 
eight hours it was completely gone. All his symptoms improved, 
and he seems to be on the way to recovery. On the fifth day 
after operation he became alternately drowsy and irritable. 
Later, he became sullen and morose and difficult to manage, 
cffMolained of severe frontal headache, tore off his dressings, 
insisted on getting tufl of bed, &c.; optic neuritis began to 
develop, and the pulse became slow and at times irregular. On 
the 30th September (three \^eeks after the first ojjening of the 
cranial cavity) the wound was reopened. Through the trephine 
opening a livid fluctuating mass protruded, which did not 
pulsate. 1 opened it and evacuated a couple of drachms of pus. 
After using an exploring needle I o]^ned higher up, and 
evacuated about an ounce of pus. Passing my finger into the 
cavity I found it contained a considerable mass of sloughy tissue. 
It was carefully washed out with saline solution, and a glass 
drain inserted. The cavity was in the temporo-sphenoidal lobe, 
whicli was now a mere abscess wall. Chloroform was given at 
first in this operation but was abandoned for ether before tlie 
operation began, as it was not well taken. From^ the date of 
this operation there has not been a bad symptom. Tlie patient 
speedily recovered, until he is Slow quitg well, and his optic 
neuritis has almost disappeared. 

Dr. G, E. Armstrong suggested that where there was head^ 
ache and other symptoms of meningeal irritation, before au 
osteoplastic flap was made, in the absence of localising symptoms, 
when the tfrmpanuni and antrum were tborou^dy cleaned, a 
stronglight should be thrown into the attic. Probably a few 
drops of pus or a few granulations might give a lead that could be 
followed with a fine probe, and thus the abscess con^ be located 
in the temporo-sphenoidal lobe or often in the cerebellum. 
this way the exact position might be more easily dented He 
asked Dr. Bell if there was anything in the sigmoid sinus* 
These cases brought up another question which had been 
raised, by Mr. Victor Horsley as to how soon cases middle ear 

disesise should be interferea with by trephining n 
There has been many cases of middle-ear disease In 
suddenly acute septic, cerebral, or pulmonary #iiidlhg 
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fatally had occurred. Many of the insurance companies would 
not accept a person with chronic discharge from the ear. 
Mr. Macewen answered the question by suggesting the limit of 
one year, at the end of which the mastoid antrum should be 
trephined, the tympanum thoroughly cleaned out, and all 
allowed to heal. The operation was without danger and could 
be easily performed. The great objection raised was tlmt tl^re 
might be loss of hearing. While in some cases there was no 
change, and others were made worse, there were many in which 
the hearing was distinctly improved. 

Dr. Bell, in reply, said that what was suggested by 
Dr. Armstrong had been done by Dr. Buller before the patient 
came under his care. From tlie swelling he had thought at first 
that the sigmoid sinus was infected. The history allowed tl^ 
the progress of the disease was anter^i^Jy. On the l8t*of 
September the antrum was cleaned out, but the syi#ptoms were 
unrelieved, and five days later the first motor symptom appciared 
in the form of a slight paresis of tlie lower left face.— 

MedicCLl Joumody Dece^iio&ry 1895, jo. 471. 
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66 .—THE TBEATMENT OF ABDOMINAL 
INJUBIES WITHOUT EXTERNAL WOUNDS. 

By Thomas Bryant^ F.B.C.S., 

'Consulting Surgfton to Guy’s Hospital, London, &c. 

[The following concludes Mr. Bryant’s articles on Gleaning® 
from Surgical Practice.”] 

The following questions arise (1) in which instances surgical 
interference is likely to prove beneficial; (2) under wh#t circum¬ 
stances is he justified in interfering ; and (3) what are the best 
means to enable him to carry out his views. 

1 . To answer the first question : In which case is surgical 
interference likely to prove beneficial ? The surgeon must go to 
the posCwrtem’records of a hospitailfor the material to yield 
him an aiiswer ; and when he finds these cases, such as I have 
found and recorded in these papers, in which a rupture of one 
loop, or of more looi>s, of intestine was the result of injury ami 
the of death, he rightly thinks that if this form of inju^-' 
had Wn recogJiised during life and dealt with boldly and at 
once on its receipt a fair proportion of these fatal cases would 
VOL. CXIII. z 
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have heen added to the list of Bucces^fid cases which modem 
surgeons by recent methods have already been able to record. 
He, moreover, does not despair of achieving some success where 
he finds rupture of such a solid viscus as the liver, spleen, or 
kidneys—^for modern experience justifies the hope Death also 
from ruptured veins, whether mesenteric or otherwise, he knows 
is i^t beyond his reach, 

2 . The second question consequently at once requires an 
answer: Under what circumstances is the surgeon justified in 
nmkiug an explanatory incision into tlfi abdominal cavity for 
diagnostic and remedial purposes ? And to the consideration of 
this difficult question I now pass. I have already dwelt upon 
the general symptoms of intra-abdominal injuries, and {X)inted 
<^^iiow, after the application of a feeble force, such as is not 
li^iy to have produ^jed mischief, severe general symptoms may 
follow ; and'also how, after the application of a potent force, 
tlie general symptoms following the injur;^ may l>e so slight as 
to induce the surgeon to beli sve that no serious intra-abdominal 
injury can liave taken place. To support these truths I have 
also recorded examples in which patients have walked into 
hospital after the receipt of a fatal injury, and would have 
walKed out again had thej’ been allowed, when beneath their 
abdominal parietes a fatal rupture of a solid or hollow viscus 
had been sustained. I have likewise pointed out, and supported 
the view by the experience of Guy^s Hospital, that two-thirds 
of all cases of abdominal injury tend towards recovery, and 
that in those the primary symptoms which may have immediately 
followed the accident, however grave or trivial they may have 
been, sooner or later passed away, and the cases went on to 
convalescence, unless the injury,to a viscus or to the peritoneum 
had been of such a nature as to excite<..some local or general 
syrnptcms of peritonitis within a day or so of its occunrence. 
When, however, in any individual case any one of the general 
symptoms, and particularly that of collapse, persists or becomes 
more marked, or when for a time the symptoms seem to have 
ameliorated and in a few hours :^ain become grave, the conclusion 
that serious intra-abdominal injury has been sustained is not 
only reasonable but right, and more particularly -vi^hen the force 
which is supposed to liave brought about the injury was of such 
a nature as to have been lik^y to have caused tlie mischief. 
Under these circumstances ^t is also probable that a solid viscus 
has been lacerated. If, also, under like circumstances, vomiting 
persists, or, having left, returns and is obstinate, serious trouble 
is suggested; if, also, blood appears in the renei^^ vomit and 
was absent in the primary, and its presence continues, i^jpture 
of the small intestines seems probable, and rUj^Ure is 
probably jejunal. 
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Rupture of the liver or spleen, as a general rule, kills by 
hemorrliage, and when the laceration is severe and the hemorr¬ 
hage is copious the patient rarely recovers from the collapse 
which immediately follows the accident, or if he rallies for a 
few minutes or but a little it is only to relapse into a deeper 
collapse which ends in death. Under these circumstances tlie 
surgeon has no opportunity to test liis powers, and no justi^ca- 
tion for interference. When the rupt\ire is limited in extent, 
and the shock of the accident or the force which produced the 
rupture is of a crushing nature, hemorrhage being consequently 
limited at the time, death from collapse need not take place, and 
if the treatment is judicious and movements are prevented 
repair may proceed even to a cure; but under other circumstanees 
local peritonitis may be set up which may terminate favour|J|Jy 
in rare cases, although in the majority m #^8es in another way 
In such instances, with the first appearances of syn1J.)tonis which 
suggest }>eritonitis —such as distension of the abdomen and local 
pain, with a return of vomiting <jf its aggravation—a surgeon 
would be quite j^istified in making an abdominal exploration, 
and 1 hold it should be done, for by such means a moderate 
mass of crushed liver may be removed and future hemorrhage 
prevented by some antiseptic plug. An injured spleen may be 
dealt with either by removal or by the same means as have b(jeii 
described as being applicable to an injured liver ; the abdominal 
cavity may be cleansed from blood, and the patient tliereby 
placed in a poKsition in which rejmir is possible-^that is, if fiom 
age, disease, or loss of blood the patient is not rendered incapable 
of bringing about repair from want of power. 

Crushed kidney rarely requires surgical interference, for no 
organ repairs so well and satiisfactorily as the kidney after 
injury, and it is only ^ exceptional instances that the surgeon’s 
interference is applicable. But this siibject does not eom^ under 
consideration on the present occasion. The typical case for 
surgical interference is, however, that of ruptured intestine, and 
altliough its diagnosis is never certain it may be considered 
highly probable after the receipt of a diifiised injury to the 
abdomen or a severe local injury, particularly if, as an immediate 
result of the accideiit, there is but little collapse and where 
vomiting soon becomes a prominent and persistent symptom, 
with lasting local , pain and great thirst, and with or without 
abdominal enlargemt 'it. On reyiewfng the notes of the nineteen 
cases of intestinal i*upture which I have recorded, these views 
are strongly supported, for it is interesting to read that the 
absence of serious printary collaipse was very general; t^t 
vomiting of a persistent cnaracter was frequent, and vomiting 
of bloikl not rare ; that local pain of a severe character was 
also common, aiid intense thirst a marked symptom, more 
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particularly when the rupture was high up in the canal; and 
likewise that early abdominal diatenaion was a symptom of 
importance, and tliat when present it was an indication for 
action ratlier than the reverse. 

3 . With the presence of these symptoms, therefore, in any 
case of abdominal injury brought about by forces which are 
likely to liave produced such a rupture, and particularly if they 
have persisteil for eight or ten hours and collapse has not been 
present, or, if present at first, has passed away, I should hold 
any practitioner free from blame if he sftggested and caused to 
be carried out what is called a laparotomy—that is, an explora¬ 
tory central abdominal i|icision, with the view of searching for 
and uniting a ruptured bowel if found to be present, or of 
aij^tiug bleeding and giving a chance of life to a young subject 
orsibroug middle-ags? man. But this measure, to prove 
successful, mftist l)e undertaken early—that is, not later than 
twenty-four hours after the receipt of the injury, and earlier if 
possible—for it seems that death within thirty-six or forty-eight 
hours of the accident* is the rule, whilst some die earlier and a 
few later; but it is clear that the earlier the operation is 
performed the greater may be the chances of success. In old oi* 
feeble subjects such a measure is, however, out of court, hut in 
young people and healthy subjects it ought to be undertaken.— 
The Lanceti Jmiuofry 11, 1896. 


67.~THE SURGICAL TREATMENT OP PERFORATED 

GASTRIC ULCER. 

’ ^ By George E. Armstokg,^.D., 

Assistant Professor of Clinical Surgeiy in McCtiU University ; 

Surgeon to the Montreal General Hospital, &c, 

A compilation which, unless I'elieved by surgical measures, is 
fatal in about 95 per cent, of the cases, is perforation of the 
wall of the stomach or duodenum, permitting the contents to 
escape into the general peritoneal cavity, and there lighting 
up a fatal septic peritonitis. Although gastrjp ulcer is more 
common on the posterior ♦wall of the stomach than on the 
antelfior, perforation occurs more frequently on the anterior 
wall. The reason for this is that ulcers on the posterior Wall 
more frequently cause adhesions, especially to the pancreas tmd 
thus a perfomtion into the general peritoneal cavity is avoided. 
Another reason why perforation is more common bh the ;^^rior 
wall is that the symptoms of a gastric ulcer in eituatioii 
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are less marked—which means that the ulcer is less readily 
recognised, and therefore less freijuently subjected to rest and 
proper dietetic treatment. It is very important that you 
should be able to diagnose a perforation of the stomach when 
it occurs. In fact the life of the patient depends upon an 
early diagnosis and prompt closure of the perforation. The 
symptoms are not many, but they are urgent and characteristic. 
When an aiiasmic young woman, with a history of indige^ion, 
is suddenly seized witli symptoms of acute peritonitis, you 
should at once wake^np to the fact that you may be dealing 
with a case of perforating gastric ulcer. A young woman, 
aged 20, was admitted to the Montreal General Hospital 
about 6 p.m. on October 9, 1895. Oli October 8, about mid¬ 
night, she had been suddenly seized with intense pain in the 
epigastric region. She could put the end of her finger oiilihe 
spot where the severe pain first ap^Ared, aijid where the 
greatest tenderness to pressure still remained. Iluring the 
night the pain spread along th^ left costal margin and then 
over the wliole abdomen, which had already, eighteen hours 
after the onset of pain, become very much swollen. The pain 
Avas of a sharp shooting character, becoming more dull towards 
morning, but at once rendered acute by any movement of the 
body. She had vomited several times during the night. Her 
pulse was 118, of fair quality, rather high tension. Tempera¬ 
ture 103“ F, Bespiration, thoracic, quick and shallow. She 
gave a history of having been treated ^in the out-door 
demrtment of the hospital during the past summer for 
indigestion. She had suffered from fiatulence and vomiting 
after meals, followed two or three hours later by pain in the 
epigastrium, which was relieved by taking food. 

Br. Byers, the "^use Surgeon" who admitted her, at once 
suspected the condition present, and summoned the^taff for 
a consultation. When I saw her she was lying in bed with 
an anxious expression of countenance. Pulse, temperature and 
respiration as noted above. On making a physical examination 
the a.bdomen was found moderately distended. ^ 0» asking her 
where the pain was most severe she put her finger on a point 
about two inches below the ensiform cartilage, and a little to 
the left of the median line. On palpation, the abdomen was 
everywhere tender, but moderate pressure could be borne 
over the centr^ in the umbilical legion, over the hypogastrium 
on bo^ sides, and over the situation of the appendix, but oyer 
the jpoint where pain was first felt the slightest ^>uch caused 
the pa»tient to cry out. In perforative peritonitis there is 
always a point of maximum tenderne^ and that point is over 
the seat of petforation. In appendicitis it is over the appepdix 
at the so-called McBurney’s fM>int, or if the appendix is turn^ 
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lip behind the colon it may be in the*^ right loin. In perforating 
gastric nicer it is over the stomach. Pain may be more 
generalised, but the point of maximum tenderness is always 
over the seat of perforation, and is the most important and 
reliable guide by which to localise the lesion. As far as I could 
judge about half the liver dulness had disappeared. The lower 
half of the normal area of liver dulness was tympanitic. The 
preg^nce of a tympanitic note on percussion over the region of 
the liver is very suggestive of a perfoi*ation of some part of 
the alimentary canal and the escape of gas into the peritoneal 
cavity. The urine was high coloured, sp. gr. 1030, acid reaction, 
no alDitmeii, no sugar, urea grs. xiii. to the ounce. The history 
and symptoms rendered^ the diagnosis of perforated gastric 
ulcer pretty certainly correct. 

iCfce progliosis "was that if left alone the girl would certainly 
die in twent^our toffdrty-eight hours of toxaemia from septic 
peritonitis, indication clearly was to open the abdomen, 

close to the hole iii the stomacli, and remove so far as possible 
all matters that liad alread^^escaped, together with the serum 
or sero-pus already formed. And it was important that this 
should be done at once, before the infection and inflammation 
of the peritoneum had gone so far that a favourable result 
would be unattainable. Twenty-two hours had already elapsed 
since perforation had taken place. Fortunately the matters 
escaping from a hole in the stomach are not as virulent and 
in’itating as those escaping from the intestine, and 1 think 
that this is the reason why peritonitis from an escape of 
stomach contents is less rapidly fatal tlian peritonitis caused 
by escape of intestinal contents. 

The girl was taken to the operating room at once, and I made 
an incision in tiie median line t>etween the erisiform cartilage 
and the^mbilicus. On the peritoneal cavitj^eing opened, air and 
sero-purulent fluid escaped. The stomach was carefully packed 
around with sterilised gauze to prevent further escape into the 
peritoneal cavity, and the opening in the anterior wall of the 
stomach readily discovered. It admitted my forefinger easily. The 
edges of the opening were, I should say, an inch or more thick. 
The greater part of the thick edge proved to be lymph. Now, 
one cannot stitch lymph. It will not hold a sutnre^ The 
suture cuts out as soon as any tension is put on it. I had, 
therefore, to gently peel the thick layers of lymph tliat 
I might get sound stomach wall to hold the sutures. On 
removing the lymph, I found that the ulcer had been eviden^y 
closed for a time by it, and that escape of stomach contents had 
occurred only when this rejmrative material had failed in. its 
object, and that tlie ulcer was a very large oi^e. it 

was drawn out with its edges together the sew line mea^sred 
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3| inches. The edges were*everted, and the mucous membrane 
had become adherent to the border of the rent throughout its 
entire extent, I closed the opening in the manner that you 
have seen done in the wounds of the intestines, that is, first 
a continuous suture passing through all the coats of the stomach 
wall. This I believe to be an important part of the suturing. 
I then inverted the suture line and passed a continuous Lembert 
suture from one end of the rent to the other. If this is done 
neatly and carefully, it effects a closure absolutely water tight 
and air tight. After Uie closure was completed I wiped out all 
the fluids and lymph tnat could be reached, passed a glass tube 
surrounded by iodoform gauze down to the suture line, passed 
another small strip of the same down the calibre of the tube 
and closed the incision with two rows of sutures, catgut being 
used for the deeper layer, and silk-worm gut for the iWii. 
I then made a small opening in th# fttedian line, midway 
between the umbilicus and the symphysis pubTs, just large 
enough to admit a half-inch glass drainage-tube, which 
I passed down to the bottom of ftie pelvis. It was well that 
I did this, otherwise I might have lost my patient, for there 
escaped through this tube fully 20 oz. of yellowish sero-pui-ulent 
fluid. Tlie tubes were removed on the fifth day. The patient 
has made an easy recovery. 

Enemata of peptonised beef tea, with half an ounce of 
brandy, were given every four hours for seven days, and were 
well retained. During the first three days nothing was allowed 
by the mouth exc^t a teaspoonful of water ev^ry half hour to 
allay the thirst. On the tnird day she was given an ounce of 
peptonised milk every two hours. This was gradually increased 
day by daj^. On the fifteenth day she was given custard and 
a sofdy boiled egg. Then mill toast and arrow-root. At the 
end of the thirS week fish and chicken were allowed, and she 
now takes three pretty goods meals daily. * 

Another patient was operated on by my colleague. Dr. 
Kirkpatrick, about a year ago. She made a perfect recovery, 
and has remained in perfect health ever since. So as I know 
these are the only cases of perforated gastric ulcer that have 
been operated upon in Montreal, and as you see they have both 
fortunately been successful. 

In his Ingleby lecture, Barling has reported 37 cases by 
various operators, with 13 recovepes. Several operations for 
perforating duodenal ulcer have been reported with, so far as 
I know, only one recovery. 

Closure of a perforated ulcer on the posterior wall of the 
stomach is more difficult. Probably^ the better plan would be 
to approach it through an incision in the anterior wall of the 
stomacK In that case the Lembert suture would be applied 
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first, the throug'h and through suture afterwards. The 
opening in the anterior wall of the stomach being closed in the' 
same way that I closed the opening caused by the j>erforating 
ulcer .—Montreal Medical Journal^ ^annary^ 1896. 


« 68.—SUB-DIAPHRAGMATIC ABSCESS. 

[The following occurs under “ Progress of Surgery ” in The 
Hospital^ May 23, 1896 :] 

Mr. Godlee discusses this in a clinical lecture {International 
Clinics^ iv., 3). If the collection of pus is iiitra-peritoneal, he 
thinks it will have arisen from a perforation of the stomach, 
iliBifdenum, or colon, or from disease of the liver or spleen; 
whereas, if «*jsLtra-pei^6neal, it may start from such structures as 
the kidneys, the posterior part of the liver where it is uncovered 
by peritoneum, the cascum. and the vertebrae and ribs. He 
draws attention to the fact that abscesses, either in the liver or 
between it and the diaphragm, may cause dulness leaching as 
high up as the second rib, and records a case of suppurating 
hydatid cyst of the liver, which was opened in mistake for an 
empysema, in which the dulness ascended to this level. The 
importance of recognising this is pointed out, as otherwise the 
healthy pleural cavity may be opened, in the attempt to evacuate 
the pus. The ^mptoms of what lias been called subplimiic 
pyO'pneumotboi^ are described. This condition is due to 
perforation of the stomach or duodenum, gas and pus collecting 
between the diaphragm and the liver shut in by peritonem 
adheidons. The conditions may be mistaken for true pyo¬ 
pneumothorax, and by incising too chest ^irough an intercostal 
space the healthy pleura infected, whereas an incision below the 
ribs in front would safely open the abscess-cavitj". The 
(Ustinction between the two conditions depends on the histoiy of 
tlie case and the presence <:»f abdominal -swelling. One very 
iuterestingiicase of the kind is recorded in w'hidi there was 
a serous pleural effusion, above the collection of pus and gas 
beneath the diaphragm. First stinking pus was drawn off 
through the ninth inter-space in the scapular line, then serous 
fluid at the same spot. Finally the abscess was opened low 
down, over the side of th^ chest, the healtlfy pleura being 
redeeted from the diaphragm b^ore the latter was incised. An 
inteteedng case of suD-diaphragSaatic abscess is also recoded, 
due to canes of the dorsal s^ne. T'he dulness reached as big^h 
on the left side as the eighth rib behind, and resonance was 
impaired to the angle of the so^ula, the heart being pushed 
over to the rights and a loud systolic displaement bruit 
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produced. The murmur was very distinctly heard all over the 
region occupied by the abscess, but was not heard at the .apex of 
the heart. 

Dr. CSarl Beck {Medical Record^ Febmary 15, 1896) consider 
that the diagnosis of subphrenic pyo-pneumothorax can be made 
by observing that instead of liver dulness, a profound and full 
sound is present, and below the right costal arch the liver is 
pushed far into the abdomen, and its lower border is eiisily 
recognised by palpation and percussion. He thinks the history 
is often an imfiortaut gfiide as to the location of the abscess. In 
subphrenic abscess there is often a history of previous abdominal 
•disturbance, but none of cough and expectoration. In encysted 
pleuritic effusions the distinction frotii subphrenic abscess is 
often impossible. Spontaneous cure in subphrenic abscess he 
•considers extremely rare—only six times in 104 cases. He c^ipis 
the abscess by resecting a portion of the%%hth, ninth, or tenth 
rib in the mid-axillary line, and does not try and avoid the 
pleura, as he thinks the danger of pneumothorax is largely 
prevented by loss of the “ aspiratftig ” power of the diaphragm 
from the interference with its action by the subphrenic abscess. 
He does not fear infection of the liealthy pleura by the pus. In 
one case which he records, in which the pleural sac was 
encountered in the operation, and the subphrenic abscess opened 
through it, no pneumothorax occurred, and the patient made an 
uninteiTupted recovery ; wliilst in another the air entered the 
pleura with considerable noise, and the face of the patient 
■assumed a cadaveric appearance, and the ptflse entirely dis¬ 
appeared. After the cavity had been jmcked with iodoform 
gauze, and stimulants administered, the patient rallied, and on 
the following day the abscess was opened, the edges of the 
diaphr^matic incisij^i being a^n to the skin. 

.Dr £eith records (International Clmicft, iv., 4) ajjaee of 
empysema due to perforation of a gastric ulcer in a child aged 
ten. adhesion had 6rst taken place between the stomach 
and spleen at the site of the ulcer, and he thinks ** some form of 
pyogenic organisms had made its way from the stoni^ch through 
the floor of the ulcer into the adhesions, and thus gradually 
caused the su^uration track, which culminated in the necrosis 
of the diaphragm, and by an extension into the pleura set up 
the en^ysema.^^ There were no symptoms of gastric ulcer. On 
opening the e|hpy^ma very fet^/pus escaped. Reference is 
made to a case of gastric ulcer ha a youth of nineteen^ which 
penetmted into the left ventricle of the heart. The rarity of 
gastric ^ilcer occurring in children is pointed out. Empysema is 
described as mrmug from perforations of a gastric ulcer eitlier by 
1^:6 stOtnach wall becoming adherent to tlie diaphragiu, and the 
nicer perforating through its coats and then through the 
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diaphragm, or by the formation 6f a more or leas perfectly 
oircamscnbed peritonitis, which mves rise to an abdominal 
abscess, bounded above by the diaphragm. The pus may then 
discharge into the pleural cavity, or septic organisms may be 
carried from the abscess into the pleura by means of the 
lymphatics. The diagnosis of perforation of a gastric ulcer as 
the cause of empysema can be made only if the symptoms of 
ga^ric ulcer have been marked, and then only with certainty if, 
as sometimes happens, portions of food are found in the pus or 
sputum. Empyicma from perforation of a gastric ulcer is nearly 
always on the left side. * 


ea—THE CURABILITY OF HERNIA. 

By C. H. GpLDiNG-Bh:l!:n, F.R.C.S., Surgeon to Guy’s Hospital. 

[Tlie following is taken from Mr. Golding-Bird’s paper :] 

We will assume a patielit before us with a commencing 
inguinal hernia—a bubonocele, in fact; and we are at one faeecl 
hy_ the question—Is it curable V and if it is, can it be cured 
without operation ? The only non-ojiemtive methcwi would 
be by the wearing of a truss ; but, after all, is this really 
curative, or only palliative ? The question can be certainly 
answered, when the following considerations have been well 
weighed in the surgeon’s mind. A truss acts not by corking 
up a hole but*^ by flat or pad-like pressure preventing the 
exit through an abnormal aperture of some of the abdominal 
contents, and thus far it is palliative. It can be curative only 
in the sense that it can bring about closure of the aperture, 
and this in one of two ways.* In the congeutial hernia of 
infants we are dealing with a matter of fielayed development; 
if, thefefore, we can in the earliest months of life so adapt 
a truss that the gut never protudes, we allow in very many 
cases tibat natural closure to continue and come to a successful 
terminatiop, that should have occurred w the child is 

then cured* by his truss. But in later ciuld life, and in young 
adult life, there is no tendency for this normal development 
process to go on ; and though the aperture may physically 
contract because it is never now allowed to be stretched, yet 
there is, and there it will b^, a constant somce vf dan^r to the 
owner. These last remarks apply also to the acquired form 
of hernia, whatever the age; and the same after-danger must 
remain if the truss is removed, unless some obTitera^ve 
adhedons form, or some ^nscU8, as omentum, become oh^y 
adherent across the nmnth of the sac. Buch oases do o^snr, 
but very rarely indeed j and who is to know when they t^Uy 
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happen ? A young man is a*dvised to wear a truss for a hernia; 
after, say, seven years, he asks if he may leave it off, because 
he has seen no sign of his rupture for the last five years—what 
proof is there that he is cured, in the sense of some permanent 
adhesive closure, oi’ only temporarily relieved by a physical 
contracting down of the opening into the sac? There is none 
except a trial, with the result, most likely, that within a short 
time of leaving off the truss the hernia will come down, ^id 
not improbably be sti-angulated through the ring being now 
smaller than formerly. ^ It may be the other way, and he may 
be cured for good; but the chances are against this good 
fortune, and the risks in waiting for it by leaving off his trtiss 
hardly compensatory. , 

These are not fanciful statements ; if you want statistical 
proof, in the absence of your own experience or practice, I 
you to such a work as Macready’s exhaust«r%one on “ Buptures?’ 
Here are a few figures, which he quotes from t^ose of the 
National Truss Society ;—Under tw^elve months of age, the 
cure by truss is 58 per cent.; from%)ne year to five years, only 
10 per cent.; and, after that, practically nil ; and in acquired 
hernia the truss cures at fifteen years are 5 per cent., and at thirty 
years only 1 per cent.—again practically nil. Except, therefore,, 
for infiants under a year old we must discard trusses as a likely 
means of cure ; that, after a truss once worn means, for the bulfc 
of patients, that it has ‘*come to stay^' a life-time. 

The recognised methods of to-day may he classed under 
four heads ; and they are interesting as .showiitg the evolution 
of radical cure by operation. A full account can he found of 
each in text-hooks. I shall give, therefore, hut their essentials. 
(1) The practice of Mitchell Bank’s method is to expose the 
sac, thoroughly detach from all^surroundiiigs, even right up to 
the canal, pull dowries much “ neck ” of sac as possible, and 
apply the ligature as high as possible ; the pillars ai% then 
sutured. 

Critmsm .—It apparently fulfils the i*equirenients of a curative 
operation, but its permanency depends upon how Jjhoroughly 
the peritoneum has been pulled down, so that tne ligature 
being applied very high up may quite obliterate the funnel in 
the inner aspect of the peritoneum. In children it is a successful 
operation, the peritoneum being very easily pulled down on 
its loose sutsercftis connective tissi^; but there is yet a still 
better and surer method of attaining this end. 

(2) The practice of Ball’s method is to expose and thoroughly 
isolate the sac right up to the abdomen, to twist it on its own 
axis till it becomes like an umbilical cord, then to ligature it to 
prevent its untwisting, and, finally, to suture it in the situation 
and manner mention^ above. 
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Cnticum .—^The twisting of the* sac is the great gain in this 
method, for, when thorou^ly perfomie<l, the general peritoneum 
hevond the true neck of the sac, and forming the “funnel,” 
may fee seen to be drawn down (by its difference in colour); 
and this, being thoroughly torsed, more certainly obliterates the 
funnel than a liirature alone could do, however high up it may 
be applied. This method of severe torsion puts a great power 
iii^o the surgeon^s hands ; it is not the mere twisting of the sac 
in order to obliterate its cavity, but such a twisting as shall 
literally screw down the peritoneum ^tself. I feel, however, 
that the leaving of the twisted sac in the canal is the weak point 
of the operation. As I liave already said, “corks” cannot be 
relied on, though probably one of twisted sac is to be more so 
than an omental one; yet great success has attended Ball’s 
i^([^thod, for the real cure lies in the perfect peritoneal oblitera¬ 
tion. ♦ 

(3) In tne practice of Kocher’s method the earlier stages are 
just as in Ball’s operation, only the skin incision is carried right 
over and along the canal to*a point neai* the anterior iliac spine, 
where eventually the sac will emerge. The sac being now 
thoroughly toraed, a small puncture is made in the tendon of the 
eixternal oblique at the highest point of the skin incision, and a 
];>air of suitable forceps is thrust in and, guided by a forefinger 
in the canal, is made to force its way in the subperitoneal tissue 
and to emerge at the external ring ; here it seizes the fundus of 
the twisted sac, and, being withdrawn, it brings it with it out of 
the puncture ifi the tendon. The rope-like sac is now turned 
down on the face of the external oblique over the line of the 
canal, and there sewn in such a way as to make a kind of 
permanent pad pressing on the anterior wall of the canal. 

The criticism I would offer ml;inly concerns the after-treatment 
of the sac. I fail to see that any rear object is attained by 
sewing it in front of the external oblique tendon, whilst in one 
case in which I did it the sac sloughed away, though primary 
union had immediately followed the operation; and, further, 
should alight truss he eventually required, it taight be an 
obstacle to Sie instrumejit being comfortably worn. The great 
advantages of Kocher’s operation are the rapidity with wh^ it 
can fee performed, and, no deep ligature has to fee employed; 
whilst it fulfils all the requirements of a cure, aa as they are 
attainable. ^ ^ 

I have very largely employed this operation myself, almost 
abandoning other methods; but 1 haye found ^e follofwtng 
modificatioD advantage. The first incision is nmrely over 
neck cff the sac, and is not prolonged up on to the afedpihm^^ When 
the twisted sac is ready lor b^ng drawn up, I make a 
quarts indi mdston near the aoterimr spine, reachhig into 
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the external oblique tendon. Through tliis Bmall opening tho 
sac is now drawn, and then, a stitch being passed through it 
and through both sides of the incision in the external oblique, it 
is tightly tied, thereby preventing the untwisting of the sac and 
uniting the cut in tlie tendon, and all sac superficial to this ia 
then removed. A superficial stitch closes the skin, and a suture 
is put through the pillars of the ring if thought advisable. 

These three methods sliow a distinct evolution in prooeduae ; 
and to them or the following may all the accepted operations of 
the day be referred, biing to all intents and purposes mere 
variants of them. 

(4) The fourth method is the well-known one of Macewen 
and though for many years before the profession, I have put it 
last, as it is not one of the “ torsion ” class of operations. 

Its practice is, after due isolation of the sac, to pass throng^t 
the paiietes, cat a point above and extei^i# to the^imier ring, 
a mounted needle carrying a stout ligature. It is guided as tho 
forceps are in Kocher's method, out at the external ring, and 
then so made to pierce the sac, on one side, that it pleats it like 
an accordion. This is repeated on the othei* side of the sac in 
such way that when the suture is finally in its two ends are 
out at the upper puncture, whilst its nviddie is interlaced in the 
sac. On pulling on the former the sac is drawn up as a pleated 
mass into the subperitoneal tissue, just at the inner ring, and 
tied there. A special suture is afterwards employed at the 
external ring. 

Criticism of an operation which really was flie first to make 
cure of hernia a certainty, and which leaves nothing to be 
desired in principle, and which is universally performed, ia 
unnecessary. I therefore have but to remark that the same end 
which the other methods attaiS by twisting—viz. the oblitera¬ 
tion of the “ funnel ”—is here attained by making a boss or fiad 
of the sac—not, as a cork in the canal, but as a subpentoneal 
tumour, making the general peritoneum at that point convex, 
and ill-adapted to allow coils of intestine to lie and inipign at 
the site of the former exit of the hernia. • 

It is mi operation that lias stood the test of many years ; nor 
have I ever had a failure from it that I could trace. But if there 
is a condition that renders it—as well, indeed, as others—not 
qtiite ^tirfactorv after a time, it is the congenital form of hernia 
of young adult ITfe. 2^ot tliat it is ijitrinsically more difiicult to 
treat tliaii the acqutfed form ; but there seems often a general 
weakness alx>ut the parietes in the neighbourhood of the canal, 
so that a yielding of the parts, even after Operation for cure, is 
more thiui it should be on exertion. Once after Macewen’s 
operation, and once after Kocher^s, I have seen this so marked 
as to the iveanngalight truss with a broad flat pad> 
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lest any relapse should occur. After operation for cure, howev w, 
no truss should be needed; although, in working men, who 
often have to return to severe labour immediate)^ after, the 
employment of a truss for a couple of mouths is a useful 
precaution. 

None of the operations described can really be said to give rise 
to serious shock ; and unless the state of the patient’s health 
w^ such as to preclude any surgical operative treatment at all 
or unless his age were such as not to make it worth his while to 
be relieved of his truss, there is no iicason that radical cure 
should not be adopted as a routine treatment as much as the 
truss has been in the past. 0^:1a.iuly, in operating for 
in*educible or strangulktea hernia, the kelotomy should be 
concluded with some form of radical operation if the patient’s 
<ll»rngth allow of it; though it is hardly necessary to say that 
more anxieV^" attendfk \hese cases in which we mii^t operate at 
any moment, than where we can choose the best time and place 
for so doing .—The Practitioner^ January^ 1896. 


70.—INTESTINAL RESECTION. 

[The following is a leading article taken from the Medical Press 
and Circnla.r of Noveml)er 6, 1895 :] 

The great question at the present time in intestinal surgery is 
whether or not \he introduction of the button and the bobbin 
constitutes an advance on the pre-existing methods of dealing 
with divided ends of intestine, whether, in fact, the recovery or 
the patient is better assured wijli one or other of these contriv¬ 
ances than with the methods which prowde for union without 
any sugh intervention. The eagerness with which bobbins and 
buttons have been taken up by surgeons all over the world 
appears to justify the assumption that they in some measure 
“ fill a long-felt want.” It is certain, on the other hand, that 
the presen<iipj of any foreign body within the intestine is in itself 
a disadvantage, and the aisciission at present turns on the point 
whether the advantages outweigh the disadvantages. Of course 
experience is tlie only trustworthy criterion, and su^icient time 
has not yet elapsed for an adequate number pf cases to have 
been reported to compare whh the enormous numbers available 
of case)^ treated by the older methods. In the absence of this or 
that meclianical contrivance, Maunsell’s method appears to 
meet with most favour, but to make the junction secure against 
leakage the careful surgeon considers it desirable, if not, 
absolutely necessary, to insert an additional row 
This precaution, unexceptionable though it be from a sujegistid 
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point of view, is open to the grave objection that it involves 
a serious prolongation of an already tedious operation. One 
great difficulty in arriving at a definite conclusion on this subject 
is the fact that in this procedure, as in all innovations, the 
pioneer surgeon exercises a judicious care in the selection of 
patients to be operated upon, choosing in preference those who 
present conditions most suited for the intervention, leaving the 
others to be dealt with by the older methods. This is v^ry 
natural because the surgeon who departs from established 
custom in such mattem is risking his reputation, and it is not 
until a new operation has received the sanction of successful 
practice that it can ^fely be applied on a large scale. The 
great advantage claimed for tlie bobbin*or button—for from our 
point of view they must be discussed togethei’—is that they 
permit of union in a much shorter tim^ with greater secitf^ 
against leakage. By acting as a splint fS‘^he sutuied intestine 
they protect the parts against the influence of peristaltic move" 
meiit and prevent the intestinal <yutents coming into contact 
with the healing tissues. When, their functions having been 
fulfilled the healing of the gut having taken j)lace, they become 
detached and fall into the intestine, they are usually eliminated 
in due course per aaum. Sometimes, however, they are not so 
eliminated, ana it is here that the critic intervenes. Oases are 
on record, and there are probably a much larger number not 
recorded, in which the pieseuce of the foreign body in the 
intestine has caused intestinal obstruction necessitating sub¬ 
sequent surgical intervention, and in others they have even 
determined fatal perfoi'ation. Short of these untoward events 
they are very apt to set up violent diarrha*a, which jeopardises 
the freshly established union. Mayo Robson has endeavoured 
to overcome one of th#se objections Tiy employing the decalcified 
bone in the manufacture of the bobbin, but, so far, we ^re not 
in possession of trustworthy statistics showing the precise 
measure of immunity against accident that has attended the 
innovation. There seems to be a general consensus of opinion 
that these .mechanical contrivances are better suite^l for large 
intestine cases than for those in which the lesion to lie dealt 
with is situated on the other side of the ileo-ctecal valve; indeed, 
a protest has been formally entered against their use becoming 
tlie routine practice in small intestine cases. In a recent 
discussion at the Medical Society «f London on this subject it 
transpired incidentally that operations of this kind, undertaken 
on distended intestine, are vastly more fatal than when per¬ 
formed on int-estines devoid of contents. How to secure this 
more favourable condition is one of the problems which 
contemporaneous surgeons have set themselves the task of 
elucidating. We have expressed the opinion that experience 
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alone decide the question of the preference to be given to 
the one or the other procedure, but, in reality, what experience 
will do will be to settle in what particular category of caaee 
each is i)ecuUarly applicable. Even with the limited 
experience so far to hand it cannot be doijbted that bobbins 
and buttons have come to stay, and by and by limits will be 
assigned to their respective spheres of usefulness. When 
surgeons of the standing of Mayo Kobson and Allingham record 
their deliberate opinions in favour of their use we may feel sure 
that they present advantages, under obtain conditions w^hicli 
will secure for them continued popularity. Moreover, the last 
word has not yet been said on tue form which they should 
take, the substance of which they should be made, or of tlie 
technique of their employment. It does not seem as if much 
sigp? remained for inventors in the matter of sutures or in the 
manner of implying€W?m, but no one can doubt that surgical 
ingenuity wul discover many notable modifications and ameliora¬ 
tions in the manufatJture and application of the contrivances in 
question. Mr. Keetley, wifti a tact not devoid of humour, 
compared the discussion to one bearing on the relative merits of 
the chain or the lock for securing the front door, or of buttons 
versus hooks and eyes as fastenings for garments. Properly 
applied either device will attain the object in view, but it does 
not follow that they are on terms of equality. Judging from 
the progress that has been effected in this department within 
the last decade we are probably justified in anticipating further 
strides within the near future, and each such discussion marks 
a day’s march towards the goal of surgical proficiency in the 
measure of perfection allotted to surgical intervention. If 
surgeons will faithfully and conscientiously report all cases, 
without fear, favour, or affection,^’the ultiii^te elucidation of the 
questions under discussion will be markedly accelerated. 


7f.*~IN PANTILE INTUSSITSCEPTIOK. 

By Fredeeick Holme Wigoin, M.I>., New York. 

fThe following is taken from the appended remarks in Dr. 
Wigging paper.] f> * 

The total number of cases of infantile intussusception collected 
and reported in this paper is IQ3. Of these nearly 50 per bent, 
occurred during the fourth, fifth, and six montns, in * 
equal proportioiis; 75*4 per cent. Of the eases occurred In 
and 89 per cent were of the ileo-cffical variety. Priridiardi Su 
paper bn iptussu^ption called attention to the probable part 
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played by external violence in the causation of this disorder 
during early life, particularly the careless manner in which 
infants are picked up and doubled over the arm of those caring 
for them, thereby injuring and causing a temporary paralysis of 
some portion of the intestinal canal. Jacobi has also called 
attention to this matter, particularly to the way in which infants 
are violently jumped up and down to quiet their cry. This 
seems to have been the prime factor in the causation of ^he 
invagination in the writer’s case. The age during which the 
infant is most liable t^) be affected by this disorcfer seems to 
substantiate these views. In one case the invagination was 
caused by an intestinal tumour. 

In tliese cases there seems to be notjiing of unusual interest 
in the symptomatology to record. The disorder manifests itself 
by means of a sudden onset of severe abdominal pain, follo^pgll 
by vomiting and the passage of stools* containing blood and 
mucus. Tenesmus was present to a marked degree only in 
those cases where the gut portruded from the anal orifice, or 
where the tumour was down in Hie rectum. The symptoms 
varied in intensity in the usual manner, in direct proportion to 
the degree of constriction the bowel was subjected to, as 
indicated by the character of the pain and the amount of blood 
passed from the anus. The sign of the disorder, an abdominal 
tumour, was seldom absent, as was to be expected in such a 
large proportion of cases of the ileo-c£ecal variety. Several of 
the reporters call attention to the necessity in all suspected 
cases of tliis trouble of making a conjoined abdofiiinal and rectal 
examination, for in some instances a tumour was revealed by 
this means after abdominal or rectal palpation alone bad failed 
to discover it. A protruding anal tumour oc‘curred in tlie usual 
proportion—about simper cent. %f the cases. Cure by sloughing?, 
which is exceedingly fKre in these cases, was met with twice, in 
Beeston’s case and in one recorded by Mr. Oripps in Ihe St. 
Bartholomew’s Hospital Reports for 1892. 

Thirty-nine of the cases were treated only by means of 
inflation, or enemata, oi: both. Of these, sixteen, or per cent., 
recovered. The average hour after the onset when tne treat¬ 
ment began was the forty-first. 

The cases of this group which terminated fatally were 
twenty-three in number, a mortality of 69 per cent. The 
average age of the infants was about five montlis. The average 
hour following the ciiset when l^eatment was begun was 
the sixty-ninth. In one case while the enema was being 
administered under chloroform narcosis, and in the inverted 
position, the infant vomited, inspired the vomited material, aiid 
died. In several cases, collapse followed the administration of 
the enema, and in nearly all cases there is tlje same story of the 
VOL. OXIIL AA 
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inefficiency and tincertaiiity of tlie method, the tumour dis¬ 
appearing only to return after a short interval^ and the 
treatment repeated again and again, the occasional repeated 
administration of chloroform with alternating injections of air 
or water combined with massage, often roughly applied, till 
linally death mercifully came to the infant’s relief. In all of 
these cases where notes of a necropsy were found, the same tale 
told of gangrenous, unreduced, invaginated bowel ; 
invagiuated bowel easily reduced by internal manipulation or 
traction; or bowel lacerated as a result of the violence caused by 
the over-distention of the diseased intestine. In one instance, 
the gut was found to have become gangrenous twenty-eight 
hours after the first onset. 

If all the cases are counted in which intestinal distention was 
fii«^ctised to reduce the invaginated bowel, some of which cases 
were afterwards tret»t0d by abdominal section, we will find that 
their uumbet is 72. Of this number, failure to effect reduction 
occurred in 64 instances, or 75 per cent., which percentage would 
have represented the mortality of this method of treatment had 
not other means been afterward tried, taking them out of this 
category. Tliese figures approximate closely to those given by 
Hare as the percentage of mortality following this method of 
treatment. In one instance where laparotomy was performed 
after eiiemata had apparently failed to effect a reduction, as 
evidenced by a continuance of the symptoms, it was thought 
that the swollen ileo-c«ecal valve liad, after the reduction of the 
invaginated bo’^^el, stimulated the tumour ; and in another case 
it was supposed that the invagination had been reduced by the 
distention out that the bowel had become paralysed and had 
been unable to recover itself. 

Therefore, it would appear that if it is. desired to treat a case 
of infantile intussusception by means of intestinal distention 
(which the writer freely admits, after a careful study of this 
subject, notwithstanding the fact that the only case which has 
come under his personal observation was successfully treated by 
enemata, be would be unwilling to employ) at least one and one- 
half pints of tepid saline solution (one teaspoonful of salt to the 
quart) should be placed in a reservoir which is not to be elevated 
above three feet; and if this is not successful after one trial the 
method should be abandoned, and other means to effect a. 
reduction employed. If Jt is thought tluiit reduction has 
occurred under this methM, as evidohoed by the apparent 
disappearance of the tumour, the infant should by plae^ in its 
crib and quieted by other mems than by opiatos or motibuy to 
the end that if reduction has not really been eihcted fact 
may be made manifest by the symptoms at the |^ible 

moment^ so that other treatment may be atteibpti^ the 
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chances of a successful outcome, though diminished, are not 
absolutely gone. It is well to recall the fact that in those cases 
which were successfully treated by enemata the average hour 
after the onset at which treatment was begun was the forty- 
first, and in those oases whicli terminated fatally it was the 
sixty-ninth. 

The history of the treatment of infantile intussusception by 
the metliod of intestinal distention, by either air or wat^, is 
certainly a dark page in that of our science. 

Laparotomy was pe^onned in this gi’oup of cases 64 times for 
the relief of infantile intussusception. It resulted successfully 
in 21, or in 32*6 per cent, of the cases operated upon. The 
average age of these infants was about *^ix and one-half months. 
The average hour from the onset till the time of operation was 
the forty-fourth. In 17 of the cases inflation and etiema^jg^r 
lK>th, had previously been tried witliou1*s||ccess. In 8 case¥ the 
invaginated bowel was readily reduced, and in ^ cases it was 
reduced with difficulty. In 3 of the histories nothing was stated 
regarding this point. Tlie length of time required for the 
performance of the operation was in one instance stated to be 
eight minutes, and in another thirty-five minutes, which latter 
included the administration of an enema. 

Laparatomy was followed by death in 43 of the cases, giving 
a mortality of 67*2 per cent. The average age of these pjitients 
was about five months, the youngest upon whom enterectomy 
was performed being only three days old. It lived six days 
thereafter, probably dying of inanition, as thtf operator opened 
the first piece of bowel which presented itself in the wound. 
Had he sought for and reduced the invaginated bowel, it seems 
almost certain that the infant would have recovered. If these 
cases are subtracted from out list of unsuccessful abdominal 
sections in which Either the operation was abandoned, the 
bowel incised and an artificial anus made or resected, and 
an anastomosis effected, we shall have 45 cases, of which 
number only 24 resulted fatally, reducing the mortality to 53*4 
per cent. ^ 

If we count only the operations, successful and unsuccessful, 
that have been performed since the perfected technique of 
abdominal surgery has become generally known—say, since 
1889“—and throwing out as before the cases in which the 
operation has not b^n eompleted|, the bowel incised or excised, 
we have a total of 18 cases, of which 14 were successful, and 4 
were unsuccessful, giving a still lower percentage of mortality, 
or 22:2 per cent., which the writer believes is a fair estimate of 
the risk to-day of abdominal eections performed on a young 
infant for the relief of this disorder, if performed within 
fir^ forty-eight hours of the onset. 
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It would seem that if au iufaiit suffering from this disorder 
were first seen in collapse, it would be wise before attempting 
the operation to stimulate the infant, and if it responded, to 
proceed ; otherwise it woxild be useless to do so. The operators 
in these cases have almost invariably employed the medium 
incision satisfactorily. The best method for reducing the invagi- 
nated ]X)rtion of bowel seems to be that wherein the tumour is 
encoded below its apex by the finger and thumb, while the 
intussuscipiens or sheath is held a few inches lower down, the 
apex of the tumour being pushed in an upward direction. 
Traction from above the tumour shoiild^hot be employed. If, 
however, the tumour prove irreducible (although so far as the 
writer has knowledge there is no recorded case of intestinal 
resection or an artificial anus in an infant under twelve months 
oj Lag e which has pi*oved successful), it is the writer’s belief that 
tne method devised ^jj-the late Prof. H. Widenham Maunsell, 
is the best tllUt has been devised for treating this most unfortu¬ 
nate complication, caused by delay. 

A slit is made in the intussfuscipiens and gentle traction made 
on the intussusceptum until its neck appears outside the ojjening 
in the intussuscipiens. Tlie base is then transfixed with two 
straight needles aimed with horsehair, and'the intussusceptum 
is amputated a quarter of an inch above the needles, leaving a 
fair stump beyond them. The sutures are no«v passed through 
the invagimited bowel, caught up in the interior of the bowel, 
divided and tied. This having been accomplished, the invagina¬ 
tion is reduced, and the longitudinal slit is closed. 

Disastious as we have already proved the treatment of 
infantile intussusception by means of intestinal distention to 
be, the results obtained from 1828 to 1889, when abdominal 
section was finally resorted to, sqi^m to have been even more so, 
giving as it did a higher percentage of fciortality, or 84 per 
cent., at. against 75‘4 percent. But it must be borne in mind 
that it was always a last resort. 

Rydygier, of Oracow, in discussing intestinal invagination at 
the last meeting of the German Surgit«,l Congress, held in Berlin 
during Api^il, 1895, is reported to have said:—“The cases are 
usually treat^ too long by internal remedies, and accoidingly 
come too late to the surgeon. The mortality is, therefore, very 
hi^ 75 per cent, especially in acute cases.^’ 

Further testimony or argument would seem to^ unnecessary, 
and we must at least begin tt realise the important part play^ 
by delay in these cases, as it lias in all other fotms of intra¬ 
abdominal disease, in afiecting the progn<>sis unfavourably, ' 

If by this clinical demonstration of the disease^ and of the 
results of its treatment from 1828 to 1895, the geneiml m^fets^n 
and the laity could be impressed with the facti that ^ute 
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intussusception is in reality a fonii of strangulated hernia ; that 
the subacute variety is an irreducible hernia ; that enemata are 
far from l>eing devoid of danger in their administration ; that 
abdominal section performed under modern conditions and 
during the first forty-eight lionrs of the disorder, has a chance 
of success represented by 78 per cent., which would speedily 
rise as the cases came more frequently under operation dqxing 
tlie first twenty-four hours .—Medical Record^ January 18, 1896, 
/>. /3. 


72.—FIVE UNUSUAL CASES OF ABSCESS 

IN CONNECTION 

WITH THE VERMIFOBMaAi^PENDIX. 

By W. Hale White, M.D., Physician to Guy’s Hospital. 

# 

The five following cases which I have seen during the past 
eighteen months present so many features of interest that they 
seemed to me to form a group worth a brief record. All five 
are rare, and a correct diagnosis is of such immense importance 
that no one can be too familiar with all varieties of the disease. 

The first four illustrate that we should always bear in mind 
that any suppuration within a radius of six inches from the 
ciecum may arise from disease of the appendix. This rule 
enabled us in Case 3 to predict that an abscess, presenting Just 
above Poupart’s ligament on the left, would be found to arise 
from the appendix; and I liave made a post-mortem on 
a patient sent to the hospitill, with a diagnosis of right 
femoml hernia, who^uffered not from this but from an abscess 
connected with the appendix, and presenting through tlie right 
saphenous opening. Perhaps the most extraordinary case is the 
first, in wliich an abscess connected with a very long appendix 
formed on the underneath surface of the liver, and presented 
between the liver and the stomach. The commoneslfor the five 
cases is the fourth, and it serves to remind us that mauy cases 
of right-sided perirenal abscess owe their origin to the appendix. 
This is a point which, I feel sure, is often overlooked, but which 
I have seen d^onstrated in tine post-mortem room. In this 
case operative interference was eaiy, but in the first three it 
was very difficult, and it will be observed that in two an 
exploratory laparotomy led to the rupture of the abscess into 
the general peritoneal cavity, aiid the other case got well 
without operation. 

Another point to which I would direct attention is that often 
in these cases the temperature is but little raised. This was 
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very striking in the tsaae in which the abscess burst into the 
rectum, and also in the one in which it formed in the left side 
of the pelvis. 

In two of the cases the liver suffered. In the first the abscess 
came in contact with the superior mesenteric vein and caused 
thrombosis in it, with the result that the liver had multiple 
secondary abscesses in it. It is, I believe, excessively rare for 
this^lo happen. In the other there was a single large abscess in 
the liver in association with an abscess in connection with the 
appendix. This is described, but it, t^, is very uncommon. 
We, indeed, know nothing of the pathology of the single large 
abscess of the liver which occurs in association with intestinal 
ulceration in persons who have never been abroad. Not long 
aj»> a patient under my care with ulcerative colitis presented 
tmii^^combination. Hi^ case formed the subject of a clinical 
lecture piiblialied in Lancet^ March 31, 1894. 

€me 1.—An abscess in connection with the appendix pre¬ 
senting between the liver an^ stomach in a man aged 19. 

Cflwe 2.—Abscess in connection with the appendix bursting 
into the rectum in a youth aged 15. 

Case 3.—An abscess on the left side connected with the 
appendix in a man aged 23. 

Case 4.—Appendicitis forming an abscess in the renal region 
in a man aged 24, 

Case 5.—Appendicitis causing a local abscess and associated 
with a single large abscess in the liver in a female aged 24 .—The 

[The details of the cases have had to be omitted here. All 
the cases except Case 2 were operated upon. Case 1, 3, and 
5 died, and Cases 2 and 4 recovered. Mr. Watson Cheyne saw 
No. 2 ; as the patient was doing well, hadimo hectic fever, and 
the abscess would be extremely difficult to draw, it was decided 
not to interfete surgically.] 


73,^SYPHILITIC ULCEEATION OF THE EECTUM. 

By Jambs P. Tuttle, M.D., 

Adjunct Professor of Surgery and Leieterer on*^ J>iseases of the 
Eectum and Anus iu the New york PblycKnic. 

dceratibji is, in my opinion, the almost invari^le prei^rsor, 
if not the cause, of sy]^ilitic stricture of the is, 

therefore, the imj^rtant element to be uiiderstw^ ^ the; e#^ 
condition tnbe aia^osticateii/'' ■ 
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When once the muscular wall has become infiltrated, its fibres 
atrophied, and the interstitial tissue becomes sclerotic, there is 
no longer an^r hope of curing the stricture. Our only course 
tlxen is palliation or resection. When the condition is recognised 
in its early ulcerative stage, before the above lesions have taken 
place, much may be done ; indeed, the large majority of the 
patients may be cured. 

Between the secondary and tertiary syphilitic ulceration# of 
the rectum it is almost impossible to draw the line, unless we 
make it in weeks or ninths. Ulcers of secondary appearance 
may come on years after infection, just as a secondary skin 
eruption may recur after five or ten years in a properly treated 
case of syphilis. I prefer, therefore, to confine the term tertiary 
to ulcerating gummata, and call all others secondary or 
seciindo-tertiary. The time at which these ulcers occur v^wgis 
from the third week after infection to Ih# most remote period 
of life, and their characteristics do not difler much whether 
occurring early or late, with the exception that the later in the 
disease the more likely are the filcers to involve the deeper 
layers of the rectal wall. They are of variable shape, generally 
oval, but running up and down the rectum instead of around 
the gut as is the case in tubercular ulcers. They are crenated, 
crater^shaped, with sharply cut, infiltrated edge.s, nex^er under¬ 
mined, with grayish, sluggish-looking bases, and bleed easily 
upon touch or friction. This condition of the edges, this colour 
of the bases, this hemorrhagic tendency, positively diagnose 
these ulcers from tubercular ulcers, which have*a light yellowish 
look, are nearly always undermined and ragged at the edges, 
discharge a thick muco-pus, and rarely bleed. The eai’ly 
secondary syphilitic ulcers do not, as a rule, involve the 
muscular layers of jbhe rectalfwall, but if superficial, and if 
treated at this st^e they disappear, leaving behind no cicatrix 
or contraction, TTiey soon become chronic, iiowever, an<f invade 
the deeper tissues, one after the other, until they lay bare the 
sacrum, perforate the vaginal wall, or even the peritoneum 
itself, xiie ulcers have a tendency to extend up^the bowel, 
instead of around it, although they do sometimes take the latter 
course, and as they advance from point to point the older 
portions heal and * leave behind a smooth, white, depress^ 
cicat^, with Lightly pigmented borders, the essential 
characteristic df whicli is to persistently contract. The bases 
of tilce^ are at first soft and ceoematous, but, as they 
become more ctironic and progress, cellcilar infiltration takes 
place in the submucous and muscular coats. The walls of the 
rectum assuma u sti# and leathery feeling, and narrowing of 
the canal begins. The musculmr fibres degenerate into fibrous 
time, and there is left a contracting, connective, or cioattioial 
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tissue, the prominent feature of which is to hypertrophy and 
contract, and this is the condition which produces incurable 
stricture of the rectum. During this formative stage we may 
have almost an occlusion of the gut by a tissue differing much 
from the dense and cicatricial tissue, whicli is the last stage of 
syphilitic stricture. In this condition there is a localised, 
cellular infiltration, which is not dense and hard, but soft and 
easiy torn, and composed of new embryonic cells, as will be 
seen from the pathologic examination given by Mallassez (Diet. 
Encyc., pa^e 728). It appears that ttie hard connective or 
cicatricial tissue stricture is the result of preceding ulcerative 
processes. 

In women, recto-vaginal fistulfe are more likely to be found 
before the permanent cicatricial stricture is formed, and in my 
eiR^jrience they are invAriably below the contracted point. 
Especially isJ:hi8 th^cSse if there be anterior rectocele,iSecaU8e 
the hardened masses of faeces and the irritating discharges 
lodging in this pocket, the walls of whicli are already thin and 
inflamed, cause sloughing and breaking through into the genital 
tract. These flstulae are not due to straining in order to pass 
the contents of the bowel through a strictured channel, but are 
purely the result of ulcerative processes. 

The first stages of stricture consist of ulceration, followed by 
a cellular deposit of soft embryonic tissue in the sub-mucous 
and muscular walls of the gut. Tliis tissue becomes organised 
into connective tissue, hardens, contracts, and the surfaces heal 
over, leaving a shining, bluish-white cicatricial appearance. In 
their early st^^es these strictures are soft and dilatable, but 
after, the cicatrisation hais taken place the muscular tissues 
' Ijeemhe infiltrated and atrophied or degenerated, and dilatation 
Ik no longer practicable. The eai^y recognijipn of the ulceration, 
and, tlie^revention of these later sequences, should therefore be 
the aini of sypbilographers and rectal surgeons. When the 
permanent stricture has once formed, the condition is more in 
the domain of the general surgeon than of the syphilographer. 
Prevention stricture is our province—not its cure. 

Prevention may be accomplished to some extent in the 
following ways :—(1) By systematic subjective and objective 
examination of every syphilitic patient with regard to the 
involvement of his or her reettun. The patient should be 
warned what to look for, and, at what period h^ should expect 
thes^ manifestations. Tlie use of the speculum where the finger 
is not educated, orwhere one feels any suspiciouiB condition, is 
of the ittmost value. (2) By examining every case with rectal 
ulceration with reference to specific taint. Within the imst 
year I have had sent to me as cases of ^ncer three 
cases of syphilis of the rectum. Two of them, forihh*ttei3r,^^^i^ 
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not reached the cicatricial stage of stricture, and are now 
eompamtively well. (3) We should he careful and accurate in 
our diagnosis between simple traumatic, tubercular, and 
syphilitic ulcerations of the rectum. The history of the case 
may, or may not, be of value. Many cases of syphilitic 
ulceration of the rectum are cases of ‘‘syphilis innocentium,” 
and unwittingly deceive us in our subjective examinations. 

The presence of pain is no proof that an ulcer is not syphilitic. 
It is the location of the ulcei* of the rectum which governs the 
pain rather than its nature. A syphilitic ulceration upon the 
niuco-cutaneous border is just as painful as any form of ulcer, 
and a traumatic ulceration of the rectum above the external 
sphincter is just as free from pain as* a syphilitic ulcer. The 
history of con8tif>atiou, the use of enemata or other instrumental 
or digibil manipulation of the rectum, wmild suggest a tmuril^, 
nature for the ulceration. Yet these wiiditionsi^xisting and 
producing the ulcer, if there be constitutional syphilitic taint, 
the ulcer, originally simple, may t^e on a syphilitic nature and 
progress as other syphilitic ulcenitiona. Chronic, advancing 
ulceration of the rectum, with cicatrising border at its earlier 
points, is almost .invariably syphilitic. Dry, brittle, mucous 
membrane about the anus, which cracks open by slight distention 
or upon the introduction of the finger, or pale pink, crenated, 
hypertrophied folds of the lower border of the mucous membrane 
are very likely to be associated with constitutional syphilis and 
frequently with ulceration higher up. The ulcers of tlie rectum 
which are likely to be confounded are the tubercular and 
syphilitic. 

Treatment^ThQ constitutional treatment of these conditions 
does not differ from that’of^ syphilis elsewhere. Mercury, 
however, should not^e given internally in these conditions, as 
it is necessary to give the parts as much physiologic ^esfc as 
possible. It should be used b^^ hypodermic injections, 
inunctions, or sublimations. The iodides should he administered 
in the form the least irritable to the stomach. I have recently 
given it in a solution of pepsin, and this solution administered 
in milk. Another plan which has been suggested to me by 
Dr. Dillon Brown, of New York, consists in dissolving the iodide 
in milk, and making of this a rennet whey, the fluid part of 
which retains the iodide, and this is administered to the patient. 
It is a most unuirita ting solution, and seems to agree with the^ 
most delicate stomachs. 

For local treatment, except in the gummatous form of 
ulceration, I do not believe in irritating or cauterising agents. 
Soothing and protective remedies have yielded the best results 
in my hands. Irrigation with boric acid or pyoktanin solutions, 
the application of slightly stimulating remedies, such as 
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solutions of nitrate of silver, sulphate of copper, carbolic acid or 
bichloride of mercury^ and the insufflation of iodoform, or, better 
still, anstol, upon the ulcerated points will generally cause theffl 
to heal and relieve the uncomfortable sensations of the patient.^ 
Recently I have obtained a very rapid healing in one case from 
the local application of a 10 per cent, solution of alumnol. 
Where this course of procedure does not result in cure we have 
onetrecourse, and that is absolute physiologic rest to the parts. 
This is given by inguinal colotomy : the formation of an artificial 
anus through which all the ftecal matter shall pass, and the 
continuation of our local treatment. If the ulceration heals 
following this procedure, and does not leav'e a dense, fibrous 
condition of the rectal wall, the artificial anus may be closed 
and the passage of the fseces restored to their normal channel. 
Ilfei^ere is a dense, cicatricial condition of the rectum left, then 
it would be y^iser either to close the rectum* permanently and 
let the patient bear the artificial anus through life, or to resect 
the strictured portion of the rectum, and bring the healthy 
portion of tho gut down and Attach it to the anus or that portion 
of the rectum which is not involved, above this orifice. In the 
localised gummatous form of rectal ulcers, scraping out of the 
diseased tissue with a sharp spoon, and then treating it as 
a simple ulcer, together with constitutional anti-syphilitic 
treatment, will generally result in a cure. These methods, 
applied with the eai'ly recognition of the disease, will save us 
the mortification of seeing so many incurable strictures of the 
rectum, and will* avert a world of suffering to those who seek 
our aid, but beyond and above all methods of treatment is the 
importance of early recognition in these cbaga.—J ournal of the 
American Medical Association^ Fehnaary 1,1896. 

r 
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74.--THE ^TREATMENT OE ACUTE URETHRITIS IN 

THE MALE. 

By H. M. Christian, M.D., 

Cfeief of Genito-Urinary Bispensaiy, University 

of PfttBSylvama. 

pThe following is taken from Br. Christianas papjeT :] 

The mere absence of discharge at the meatus by no means 
proves the correctness of the cure of gpnorrhcm.^: 

W present a posterior urethritis, the pus i^m mhich^( 

by the aeUou of the “ compressor urethrse ” from tsii^ruig the 
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anterior urethra, would enter the bladder and become mixed 
with the urine. Under such conditions no discharge whatever 
■^ould appear at the meatus. The key to this most important 
question of determining wlien a case of acute urethritis is cured 
lies in the examination of the mine. 

The patient should be instructed at the outset of his treat¬ 
ment that he is not to consider himseif as cured until a number 
of examinations of his urine have been made after 4he 
cessation of all local treatment. If repeated examinations of 
the morning urine and* the urine passed at the time of the 
patient's visit show an absence of shreds containing pus, 
which fall rapidly to the bottom of the glass, we can feel 
reasonably sure tliat the case is almost well. If, on the other 
hand, clap shreds are found in either a clear or cloudy urine, 
the case is not cured, and further treatment must be pursued*!* 

Another method of determining thi8^q%estion-ymuch more 
scientific and exact—is the application to the urethra of a test 
irritating injection, either of bichloride of mercury or nitrate 
of silver. There results, of coursefa simple urethritis, the pus 
from which is examined. If found to contain no gonococci, the 
case can be pronounced positively cured. If, on the other hand, 
gonococci should be found in the discliarge produced in this 
way, it is proof that the original specific urethritis has not been 
cured. The owe great objection to this highly scientific method 
is its impractibiiity. However, to married men, or to men 
about to be married, I would say that the matter should be 
explained to them, and the tesk irritating injection should by all 
means be employed. 

In the treatment of acute urethritis four methods are 
presented for consideration i-^Fvrst, treatment by internal 
medication alone, im local tfeatment being used. This is 
a method still employed by quite a number of physicians, 
and is the one most popular with prescribing drug^sts. The 
remedies most commonly used are cubebs, copaiba, and sandal¬ 
wood oil. A very nauseous mixture popular in certain localities 
is the celebrated “ Lafayette mixture,” the principal* ingredient 
of which is co|mil)a made into an emulsion by the addition of 
liquor potassoe. Some four years ago, at the suggestion of Dr. 
Edward Martin, 1 conducted a series of expermients at the 
Genito-Urinary Dispensary of the University, on the treatnumt 
of urethritis b/internal medicati^ alone. The drugs used in 
these experiments tvere salol, copsdbaj cubebs, and oil of sandal¬ 
wood. Each drug was employed, to the exclusion of all other 
treatment, in twenty-five cases Of acute urethritis, making the 
total number of cases treated one bnndr^. The inference 
would seem to be very plainly drawn that internal medication 
alon# will not cure the disease. 
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The second plan mentioned is the one most widely employed 
h>y the medical profession to-day in the treatment of acute 
urethritis. In the main it consists in the administration of 
^ome alkaline diuretic or fever mixture in the early stage of 
the disease, followed hy the use of some injection during the 
stationary period, together with the internal use of some one 
of the balsams. In the subsiding stage strong astringent 
inj^tions are employed. The drugs most generally used, and 
on the whole most valuable in the beginning, when the ardor 
urinte is a most prominent and troiifolesome symptom, are 
bicarbonate of sodium, bicarbonate of potassium, citrate of 
potassium, and acetate of potassium. Of these, I consider the 
acetate of potassium thS best. The use of Buffalo lithia water 
is of great service in keeping the urine alkaline. No local 
If^ment is employed^^uring the first week of the disease. At 
the end of tl*is perid&, when the ardor urimn is almost entirely 
gone and the discharge becomes very profuse, the patient is 
ordered an injection. Of th^ host of drugs mentioned as useful 
at this stage of the disease,*two stand out prominently as the 
most valuable of all—namely, subcarbonate of bismuth and 
hydrastis. The formula which has l.>een in use at the Genito¬ 
urinary Dispensary of the University for the past ten years, 
and has stood the test of time better than any other, is as 
follows :—B bismuth subcarb., 7^ii ; liquid hydrastis (colourless), 
f 5 ss ; boro-glyceride, foii ; aq. dest., q. a. ad 5 iv. This injection 
is used by the patient three or four times daily after urinating. 
In addition he is given internally a capsule containing 5 drops 
each of the oil of sandal-wood and balsam of copaiba. From 
six to eight of these are given daily. Under this treatment 
the discharge will in about on| W'eek become very scanty and 
much thinner. At this stage sulphate zinc (2 to 3 grains 
to I (^nnce) can be added to the above injection. In the 
declining stage of the disease one of two formulas is to be 
very strongly recommended—the injection of Ricord, consisting 
of sulphate of zinc, acetate of lead, tincture of opium, tincture 
of catechii^and water ; or an injection composed of sulphate of 
zinc, acetate of lead, hydrastis, and water. In the final stage 
of the disease, when there is no longer any ardor urince or 
chordee, and simply a thin mucoid dischai^e, due to a relaxed 
condition of the urethral mucons membraiiie, an injection 
•containing alum and sulpliate of zinc, or alum and tannic 
add, each 6 grains to 1 ounce, is probably all that is necessary 
to effect a cure. Finger speaks very highly of iohthyol. I must 
say that I have been very much disappointed in the use ^ this 
remedy, having found it much inferior to suboarbona^ of 
bismuth. Neisser strongly advises injections of of 

silver (1 grain to 6 ounces of water). X)r. J. ’W'iHiain iSHhite 
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employs ail injection contaitiing sulpliate of zinc, boracic acid, 
peroxide of hydrogen, and water. After all, it is often not 
so much the drug or drugs tliat are employed as it is the care 
taken in the details attending their use that so often cures. In 
150 cases treated according to the method just considered, 
epididymitis ocurred in 13. Patients were pronounced cured 
in from five to six weeks. 

The third method of treatment is that by irrigation of 
urethra, no internal treatment being employed and no injections 
used by the patients. To employ irrigation of the urethra, all 
that is necessary is an ordinary fountain syringe, raised four to 
six feet above the patient’s waist, and a soft-rubber catheter. 
No. 14 or 16 calibre, which is slipped^ over the small nozzle 
of the syringe. Tlie catheter is slowly passed down to the 
bulb and as slowly withdrawn, allowing the solution to 
continuously along its side out of the niintps into a basin held 
by the patient. Very thorough irrigation of tlif urethra is 
accomplif^hed in this manner. One quart of a warm solution 
should be used, and the irrigation# should be employed daily 
for two weeks. For this purpose three drugs have been used— 
bichloride of mercury (1 to 20,000), nitrate of silver (1 to 6,000, 
increasing to 1 to 2,000), and permanganate of potassium (1 to 
4,0CX), increasing to 1 to 1,(K)0). In a series of experiments 
recently carried on at the University Dispensaiy 60 cases of 
acute urethritis were treated by irrigation of the urethra, no 
other treatment being used. Of these 60 cases, seven were 
cases of non-specific urethritig. Of the 53 cases of specific 
xirethritis, three were cured m three weeks, 31 were very 
much improved, and ardor urinse and chordee were quickly 
relieved in all. Epididymil^s occurred in only one instance. 
Of the remedies used^permanganatc of potassium proved to be 
far in advance of tW others in efficacy. The three cases of 
specific urethritis cured were treated by this drug, aiiH four 
cases of non-specific urethritis were cured by its use in 14 days. 
Bichloride of mercury was found to be of the least value, by 
reason of the fact that those solutions strong enough to have any 
effect on the gonococcus were found to be very irritating to the 
mucous membrane of the urethra, causing consideiable pain. 
At the end of two weeks’ treatment there still remained a thin 
mucoid discharge, containing gonococci in small numbers, in 
49 ca^s, Tliesei were all finally cured by the use of s^me 
astringent band injection. The advantages of irrigation are :— 
(1) A more thorough flushing of the entire urethra; (2) 
a marked lessening c»f ardor urime and chordee; (3) the small 
proportion of (^ases of epididymitis resulting, as comp^ed with 
other methods of treatment; (4) the very rapid diminution in 
the quantity of the discharge. Two great disadvantages that 
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will confront the general practitioner who undertakes to treat 
gonprrticea by irrigation are its novelty and the attendaht 
trouble and expense. 

Tlie fmrth plan of treating acute urethritis may be said 
be a combination of the three preceding, and, where it can be 
properly carried out, seems to be superior to all. It consists in 
the daily irrigation of the urethra for two weeks with solutions 
off!f)ota88ii permanganate (1 to 4,000, increasing to 1 to 1,000). 
In addition, the patient takes inwardly a capsule containing 
5 drops each of oil of sandal-wood an^ balsam of copaiba, six 
or eight being taken daily. At the end of two weeks* treatment 
an astringent injection containing R zinc sulph., gr. xii; plumbi 
acetat., gr. xv; hydrastis, 5 ss ; a(j[. dest, q. s. ad 5 iv, is ordered 
to be used three or four times daily. Under this line of treat- 
fiiWgit the majority of the cases will probably be cured in about 
five weeks.^, This the method adopted at the University 
Dispensary for some time past, with the very best results. 

Conelitdom. —(1) That certain drugs have a very positive 
effect in lessening the amoifnt of urethral discharge. (2) That 
sandal-wood oil and balsam of copaiba are the two drugs to use 
for this purpose. (3) That they csin properly be given in the 
early stages of tlie disease and continued throughout its course. 

(4) That internal medication alone will not cure gonorrhoea. 

(5) That the most valuable drugs to be used as hand injections 
by the patient are subcarbonate of bismuth, hydrastis, sulphate 
of zinc, acetate of lead, nitrate of silver, and tannic acid. 

(6) That daily irrigation of tli^ urethra is a distinct advance 
in the treatment ot acute urethritis. (7) That irrigation alone 
cannot be depended upon to cure the disease. (8) That daily 
irrigations of the urethra with solutions of potassium perman¬ 
ganate for two week& together^with the niternal administration 
of sandal-wood oil ana copaiba, followed at the end of this period 
by th^ use three or four times daily of a hand injection containing 
sulphate of zinc, acetate of lead, and hydrastis, comprises the 
best method of treatment and furnishes the best results. 
(9) That ^simple non-infections urethritis can be cured in ten 
days or two weeks by daily irrigations of potassium per- 
niaiiganate or nitrate cH silver.— Therapmtic iHatette^ SepUmher 
15,1895. 


TfJ^UBETHBITIS OF-'NON-GONORRHiEAL ORIGIN. 

By M. P. Faztoitt. 

{The following is Mr. Mon^mery*s abstract in the 
March, 1896, of M. Faitou#« paf^ 

For some years after the discovery Neiss^ in of the 
gbiiococctts, nearly all cases of utethiitis wei^ its 
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influence. The reaction was begun by Aubert in 1885, and the 
author has embodied in the present paper a large amount of the 
literature of the subject published in the last ten years. 
He makes the following ciassiflcation of the so-called simple 
urethritis :—Pue to external causes—Traumatic, venereal. Due 
to internal causes—^Bbeumatism and gout, tubercle, syphilis, 
plumbism, acute fevers, drugs. An almost iniinite variety of 
micro-organisms have been found in the discharge from Aese 
cases. The most common are the m. pyogenes albus and aureus, 
the m. subflavus, the grange bacillus of the urethra, and the 
ubiquitous bacterium coil commune. 

The forms of traumatism usually responsible for simple 
urethritis are :—Catheterism, especially wnere the catheter is 
left some days in position, and irritating injections. Injections 
of nitrate of silver, so frequently used at one time ii^triMie 
abortive treatment of a supposed gon(#riitea, oft^n produce a 
urethritis lasting for some days, no trace of tile gonococcus 
being found in the discharge. Masturbation is given as an 
occasional cause, and prolonged bic^le exercise with an ill-fitting 
saddle may, now-a-days, lie found a sufficient excuse. 

Under the head of venereal causation, the author includes 
those frequent cases of urethritis acquired by contact with 
women during the menstrual period, or while suffering from 
k'ucorrhoea. Bockait recorded 12 cases observed during a period 
of four years. The latent period was from two to three days, 
and the discharge lasted, on the average, for about a week. 
Two of the cases were followec^by epididymitis.^ The organisms 
found in the discharge were diplooocci, in groups of from two to 
six, much smaller tlian the gonorrhoeal coccus. The infiamma- 
tion was nearly always fownd confined to the region of the 
fossa navicularis. • 

That urethritis iJ*common in gout, and repeated at each 
attack, most surgeons are agreed j cases occiuTing in th^ course 
of acute rheumatism are much more rare. Still daily examina¬ 
tions have failed to show the existence of any gonococci. Ilie 
theory that the utheritis is due to the passage of tjj^e strongly 
acid and irritating urine, and not to a goutv or rheumatic 
inflammation of the mucous membrane itself, is generally 
accepted. 

Tubercular urethritis undoubtedly exists, usually, however, 
confined to the*prqstatic urethra^ jind associated with disease 
of the ejHdidymis'and vesicuhe. Koch’s bacillus has been 
found in the discharge, and a similar urethritis induced in 
animals by inoculation. A syphilitic form is described acoom- 
panning the eruptions of the i^dondary stage, in a few cases 
urethm discharge has been noticed during the cour^ of iyphbid 
fever, especially in early convalescence. The organism found is 
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most often the lu. pyogenes aurelis. The typhoid bacillus 
itself has not been detected. Among the drugs which cause 
urethritis may be mentioned especially cautharides, turpentine, 
arsenical preparations and the salts of potash; pepper and 
asparagus also contain principles with a similar action. 

In conclusion, simple urethritis produced by any of the above 
causes is distinguished from the gonorrhccal form by the follow- 
ing^haracteristics:—(1) The latent period is short, on the average 
two to three days, instead of the four to five days incubation 
usually observed in gonorrhcea. (2) Th^symptoms are of much 
milder type; inflammation is less and painful erections rare. 

(3) The complications of epididymitis, orchitis, cystitis, and 
secondary kidney troubles, are extremely rarely observed. 

(4) The duration of the attack is short, but slight relapses are 
f^RS^ent.— Gaz. d. Hop^ January 25, 1896. 


76.—CASTRATION IN ENLAllOED PROSTATE. 

By C. W. Mansell Moullin, M.D.,Oxon., P.R.O.S.Eng., 
Surgeon to the Loudon Hos{)ital, &c., &c. 

[Abstract of paper read before the Harveiaii Society, 

« Pebruar'y 6, 1896.] 

The author stated that, while it was quite true that a large 
number, the majority, in fact, of pid men who suffered from 
this complaint were enabled to k^ad fairly comfortable lives by 
pacing catheters from time to time, an^^heii cystitis set in 
washing; out the bladder ; it was equally true that many went 
on steadily from bad to worse, and died at last after prolonged 
suffering from septic absorption and inflammation of the 
kidneys, Brainage of the bladder in such cases is only a pallia¬ 
tive. The ^formation of an artificial urethra, either supra-pubic 
or in the perineum, is very little better, as the patient 1ms to 
wear a portable urinal ; and prostatectomy is a very serious 
operation, not so much from the operation itself as from its 
being done when it is too late, in a foul andt:-septic bladder. 
Orchotomy, on the other hstnd, offers a chance of complete and 
permanent relief, with but little risk to life. In support of this 
Mr. Mansell Moullin mentioned the conclusions at which he 
had arrived from the twelve cases In which he had been 
consulted, or on which he had operated himself. TwOj; both 
under his own care, had died ; one, nine days after tlie bpekution, 
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from fatty degeneration of the heart, the other, five days 
after, from rupture of the left middle cei^ebral artery. Two 
others had also died but not for six months. One of these was 
A2 years of age, the other was 80 ; and they both had 
experienced gfeat relief. Two more had suffered from a very 
severe attack of traumatic delirium, coming on shortly after the 
operation and causing the greatest anxiety. They both recovered 
and Were well at the present time. There was no evid^ce 
either that this delirium, or that the mania which had been 
recorded as liaviug followed this operation was in any way 
different from the tiaumatic delirium that not unfrequently 
occurs in old people after severe injuries, and may even follow’^ 
the administration of an amesthetic. As it had occurred twice 
after the removal of only one testicle, it could not be due to 
the loss of any specific power exerted bv the testicles, or 
substance formed by tliem and excretea %to th% circulation. 
Therefore, it was not to be treated by the injection of testiculiu 
or orchitic extract. In all the twelve cases, including that of 
the patient who died upon the fimi day, there was a distinct 
<liminutiou in the obstruction ; and although this might, so 
far as the eariy days were concerned, be explained by vascuhir 
changes, the reduction in the size of the prostate, as measured 
both by rectal and urethral examination, was far too complete 
to be accounted for in this way. In some the prostate com¬ 
pletely disappeared. Nor was this the re.sult of the palliative 
measures that were adopted at the same time ;^for, wherever it 
was practicable, these had had a thorough trial by themselves 
first. In one case, tlxat of a j)atieiit 80 years of age, the 
diminution in size, when measured by the linger in the rectum 
was not very great and vcfini^tary control was not regained. 
But as a soft cathete%i>assed easily, whereas before only a metal 
one or a bicoud^e could be used, and that with difficul|y, and 
as the strangury, which had resisted all jxrevious treatment, 
entirety disappeared, Hr. Mansell Moullin thought the case 
could not be considei^ed a failure. It was never suggested 
that removing an obstruction at the neck of the bladdai’ would be 
able to regenerate the muscular coat, if this liad been destroyed 
by catheterism and previous cystitis. In another case the 
Infiammatiou of the blad4et persisted, but this again was not 
the fault of thq^ operaftion, for the walls contained numerous 
saccnl^ which could jjiot be kept empty. Mr. Mansell Moullin 
also mentioned one <^e, under the cai*e of Mr. Manning, of 
Salisbury, in which unilateral oichotomy had proved a veyy 
great success; and dtscue^ed tlie question as to the probability 
of section of the vasa deferentia being followed py a.s good 
a result ^ removal of the Medical Fre$$ ana CircvMf^ 

VOL. CXtll. BB 
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77.—RECENT CONTRIBUTIONS TO RENAL SURGERY. 

[The following is a leading article appearing in the Boston 
Medioal and Sxtrgical JoumciL of January 16, 189^ :] 

The conservative surgery of the kidney is a subject which 
has of late begun to attract an attention in the surgical world 
pi‘q 5 >ortionat*e to its importance. Fenger recently called the 
attention of the Philadelphia Academy of Medicine to the 
advantages of lumbar incision in hydronephrosis, and subsequent 
operation for the removal of the valve formation in the tireter 
which had caused the hydronephrosis. By this means the 
lumbar fistula wa.s madis to heal, and complete cure attained. 
He also reported a successful operation for valve formation 
the sacs of a sacculated kidney. By division of the 
walls between the sajss j. single sac was produced, communicating 
freely with ihe pelvis of the kidney. He also reported a case 
illustrative of the value of resection of the diseased portion of 
a kidney instead of nephi'-cctomy in a case of tuberculosis 
limited to the lower third. 

Our statistics with regard to renal surgery have been recently 
enriched by Hildebrand, who, in a recent number of the Deutsche 
Zeitmh,f, CMr,, gives the result of operations practised for divers 
afiectious of the kidney at Koiiig’s clinic at Gottengen. 

Thirteen cases are reported of nephrectomy for tumours— 
seven in children of from one to seven years of age, and six in 
adults past the age of forty years. Of the seven children, none 
had hsBmaturia, and, apart from some emaciation, all were in 
excellent condition. In all these seven the tumour occupied the 
right kidney. No diagnosis had been previously made of the 
histological form of the turnout Ablation was made through 
the peritoneum, that is, by the abdomifcal method, and was 
perforiiied in most cases without a great deal of difficulty. 

In one case the tumour had invaded the large blood-vessels, 
and in another the mesenteric glands, and the removal was 
consequen^y incomplete. In one case the laparotomy revealed 
a soft sarcoma; a severe hemorrhage necessitated tamponnement 
of the cavity. Only one of these children succum^d to the 
operation; all the rest after three or four weeks left the hospital 
well. Five of these tumours were sarcomata, the sixth a con¬ 
genital cyst complicated with sarcoma, and the v<ast a carcinoma. 
The six patients who survived the operation afterwards 
suci^mbed to a return of the disease or to metastases (in from 
two months and a half to a year). 

The six adult patients had all suffei-ed from hmmaturia for 
several months or several years before the operatloin^ /N^ 
exact diagnosis was made of the nature of the 
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Extirpation was effected in all the cases but one by the lumbar 
way. In several subjects the operation was very difficult by 
reason of adhesions and hemorrhage. In three cases the 
tumour adhered to the liver, and in another to the vena cava. 
In one of th^ subjects the operation was abandoned on account 
of both kidneys being found affected with cystic degenei’ation. 
Of the tumours removed, three were found to be angio-sarcomata, 
^uie a sarcoma, and one was a carcinoma. Two patfents 
succumbed a short time after the operation. The patient with 
cystic degeneration of ♦^oth kidneys died of uneinia in five days ; 
of the three others, two succumbed at the end of several months, 
and one only, a woman, from whom an angio-sarcoma was taken, 
remained in fierfect health at the en<i af twenty months. 

The results of these operations thus proved to be as ba d fo r 
the adults as for the children ; evidentlv the extirpation oi^e 
kidney in cases of malignant tumour has ffttle chi^ice of success 
unless practised early, as soon as the diagnosis ctin be made with 
sufficient certainty. 

A case of fibro-myo-osteo-sarcoma of the capsule of the right 
kidney is reported ; the patient was a man aged thirty years. 
The tumour, which Intd been mistaken for a floating kidney, 
tilled the whole right side of the abdomen, and was soft in 
places wdth other adjoining parts that were hard. There was 
no Inematuria. This morViid growth was easily removed by 
median laparotomy. The tumour had developed between the 
intact kidney and the suprarenal capsule. Th§ patient got well 
in six weeks. He was seen aiyear afterwards, and was in good 
Jjealth. 

There is a very interesting wise of a perinephritic blood cyst 
in a girl nineteen years of^a^e. The cyst could easily be felt 
under the left low^ ribs as a firm, elastic globular tumour. 
There was no hfematuria, and it was impossible t(^ decide 
whether the tumour was connected with the kidney or spleen. 
It was brought to view by a retro-|>eritoneal sectioii, and proved 
to be an enormous sac from which a litre-and-a-half of fluid 
blood was evacuated with some clots. Tlxe interwal wall had 
the aspect of a mucous surface ; the cyst had developed outside 
the intact kidney. The margins of the opening were sutured 
to the external wound. The patient, who had previously been 
in a miserable ||bate of health and bed-ridden, got i«^ell in a little 
less than three months. Histological examination proved the 
cyst to be a simple hfematoma ; the internal wail of the sac had 
no epithelial lining. This hsematoma was supposed to be the 
consequence of the rupture of an aneurism. The patient was 
perfectly w-ell at the end of twenty-seven months. There was 
one casVof ©ehinococeus of the left kidney which had been 
diagnosticated as sarcoma in a little giirl of five years. The 
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child succuinbed the day after the operation. There were four 
cas^ of hydronephrosis and eight of pyonephrosis treated either 
by incision or nephrectomy ; two deaths. 

In three cases of tuberculosis of the kidney with concomitant 
vesical catarrh, extirjmtion of the diseased kidney, was followed 
by complete recovery. These patients were all xn good health 
after the expiration of several years. These were regarded as 
cas^ of pi imary tuberculosis of the kidney. 

In two other cases there was tuberculosis of the kidney and 
extensive tuberculosis of the bladder ; ^^here the renal disease 
was supposed to liave originated in and extended from the 
bladder ; these patients succumlxed during or shortly after the 
operation. It is observed that renal tuberculosis may long 
remain latent, while tuberculosis of the bladder soon manifests 
by the symptoms of cystitis. When there is concomitant 
ren«al and vesical tubeoculosis it is not always easy to tell in 
which organ*^the disease occurred primarily. According to 
Konig, renal tuberculosis is in many cases of arterial origin 
and not consecutive to a tulxfiiculous affection of the bladder or 
of the male genital organs. 

Of eight patients on whom nephrectomy was performed for 
tuberculosis of the kidney, four got well and have remained 
well for several years. The four that died lived a variable 
time, from twenty-four liours to .six weeks; on three of these 
an autopsy was obtained and in one the other kidney was found 
to be ai)aolutely free from tuberculosis. These facts as 
well as those of'Tufher and Stejnthal prove the frequency of 
uni laterality of the lesions, and fully justify surgical interference 
in renal tuberculosis. 

Nephropexy for mobile kidney was practised in twelve crises 
(eleven being on the right side) i no death. The operation was 
successful in all the cases but one, a yonSg, hysterical female. 
A lapat^otomy practised subsequently for other reasons showed 
that the kidney remained fixed in its normal place. Of the 
eleven other |>atient8 six were cured completely and per- 
luaneiitly, ^Tlie fixation of the kidney is made by means of 
four sutures, two being of silk and two of catgut. The threads 
are passed in deeply through the renal substances with a distance 
of tnree or four centimetres between the points of entrance and 
the exit. 


- 78.—CAIOITLOUS ANUBIA. 

[This is a leading article on this important sub|ect taken from 
the Thempmiio Gmttej March 16,1896 :] 
fiiven a case of complete suppression urine dne to 
calculus ob^Uoting the ureter, the necessity for surgical 
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intervention is to-day tiniversally conceded, Tliougli on this one 
j:>oint there is a practical unanimity of opinion, widely divergent 
views are still held regarding the cause of suppression, the 
symptoms and signs denoting that calculus is a cause of such 
suppression, the method of determining the kidney affected, 
the time for intervention, and finally the particular form which 
intervention shall take. 

vSeguen (Annales des Mai. des Org. Genito-Urm.^ 13 %\.n., 
No. iO), in rejK>rting four cases of calculous anuria treated 
by operation, with suicessful issue twice, regrets that failure 
on the part of surgeons to publish their fatal cases deprives 
the student of an opportiuuty of definitely settling many of 
the disputed' points. He classifies ailuria as reflex, toxic, and 
mechanical. 

Reflex anuria is that observed when ^ l^lthy kidney fOT^o 
secrete as a result of nervous influence, as for* instance the 
suppression following a severe abdomiiuil operation, or the 
almost complete suppression comijponly observed in renal colic. 
As a result of closer clinical study, the number of cases of 
reflex anuria is daily diminishing—^and it is worthy of note 
that nearly every case of complete suppression, even though 
there exist an apparently sufficient reflex cause, will show more 
or less disorganised kidneys. 

Toxic anuria is tliat of nephritis ; whatever be the cause, the 
ultimate result is destruction of the secreting substance, hence 
the anuria. • 

Mechanical anuria is that due to obstruction of the ureters, 
whether it be from pressure of tumours from without, from 
twisting, kinking, or strietui'e, or from lodgment of a calculus. 
Seguen holds that calculous %nuria is absolutely mechanical, 
and is observed oiuy in those who had but one fitnctimial 
kidney. This is ^own by the results of autopsies ^nd by 
clinical experience. The suppression of function on the part 
of the other kidney is not a reflex resulting from calculous 
obstruction of the involved ureter, but is a l<^g-8tanding 
pre-^existing condition, hence the hopelessness of waiting for 
this imagined reflex to cease from being operative. The anuria 
will continue as long as the cliannel from the remaining liealtliy 
kidney is completely obstructed. As a result of sudden increase 
of pressure in •the pelvis of the .kidney, this organ ceases to 
secrete. This failtiire to secrete is not due to a ureteral reflex, 
but is solely due to tension. 

It is true that when the kidney has become much dis¬ 
organised, as in long-standing lithemia, there may be andm 
asflibciated With calculi #hich have not been obstrudiive. Suoh 
caass ate clashed as toxic rather than calculous, and are not 
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benefited by operation. One such'case resulting fatally is 
reported. Tlie diagnosis may be impossible, but since these 
cases are much rarer than calculous anuria, when there is good 
reason to suspect the latter an operation should be performed. 

Keflex anuria associated with blood in the bladder may also 
be impossible to distinguish from calculous anuria. 

The anuria of surgical nephritis is preceded by a Jong- 
stant^ng polyuria, gives rise tt> no renal pain, and cause.s 
rapid development of urfeiiiia. Locally, there is neither 
hcematuria nor contracture of the abdominal muscles. 

The kidney in calculous anuria is congested but not materially 
enlarged, hence can be felt with difticulty if at all ; the diagnosis 
is founded on sudden suppression of urine, either with pain or 
without, and the di’awing of blood from the bladder by catheter, 
passing of it spontaneously. The determination of the 
side affected may extremely difficult in the absence of 
distinct kidndjf enlargement and a cleai* history as to pain ; 
this is decided by local tenderness in the kidney region, b}"^ 
resistance of the abdominal tmuscles of the affected side to 
deep pressure, oi- by ureteral tenderness elicited by rectal 
examination. The seat of obstruction is still more diracult to 
determnie ; a study of cases shows, however, that in two-thirds 
of all cases the calculus is arrested at the kidney orifice of the 
ureter or within a short distance of this. It is possible that 
severe persistent pain, of long-atandiug, would point to partial 
descent of the stone, since pain practically ceases when the 
latter is arrested .♦ ^ 

As to the time for operation,’ this should be performed 
immediately when a diagnosis has been established witli 
reasonable certainty, because the cpnditioii present not only 
threatens life directly and iimiiediately, but progressively 
brings about disorganising changes in tbe*kidney which when 
well advanced cannot be repaiied even though the kidney 
obstruction be removed. Indeed, the operative successes have 
been proportionate to the promptness with which nephrotomy 
was performed. Segueu has collected 25 cases of calculous 
anuria in wnich oi^eration was performed ; 10 died. Taking 
only the cases operated on in the first five days of suppression, 
the mortality was reduced about one-half. As to the choice of 
operation, nephrotomy is greatly superior to pyelotomy or 
uret^otomy (the position of the stone not* leaving been 
definitely aetemuned), becaule it lessens the kidney congestion 
by bleeding, allows of thorough exploration and clearing-*out 
of the pelvis, and facilitates retrogiade catheterism of the 
ureter ; this should always be done after removal of the most 
obtious obstrurtion, a stone in the ureter being either pttehed 
up or cut upon and removed, with subsequent ureteral 
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In opening the kidney* in these cases it should first be 
thoroughly freed and delivered into the wound, so that its 
vessels can be seized between the thumb and finger; an 
incision is then made into the convex border, going through 
the kidney substance and freely opening the pelvis. Calculi— 
there are usually many—are removed with the finger, scoop, 
and fountain syringe. If the ureter is permeable as far as 
the bladder, the kidney wound is sutured with fine catgut^ the 
organ is sewed in place as in the case of fioating kidney, and the 
parietal wound drained and closed. If the ureter is not surely 
patulous, a drainage-tiibe is passed into the kidney pelvis, and 
thus a lumbar fistula is formed. 


79.—THE OPERATIVE TREATMKI4T OP MOVA^ft 

KIDNEV. • 

By James Bell, M.D., Surg«>n to the Royal Victoria 

Hospital, &c., &c. 

A movable kidney winch gives rise to no symptoms requires 
no treatment, and I do not doubt but that the discovery of this 
condition to the patient’s knowledge is often one of the greatest 
misfortunes to her or to him, and is frequently the cause of a 
train of subjective symptoms which will probably never be 
entirely removed by operative, or any other treatmeiit. My own 
personal views upon this subject may be expresasd in the follow¬ 
ing stfitements :—(1) That preternatural mobility of the kidney 
often produces, •per many very troublesome symptoms which 
are .quite frequently sufficient to incamcitate the jmtient, 
(2) tnat such uuddi mobility often leads to organic changes 
in the organ. (3) That fixation of the kidney undftr these 
circumstances is the only mtional treatment. (4) That hi the 

f reat majority of cases (wliich recfuire treatment), this can only 
le done by operative measures. (I cannot ciinceive that it is 
possible to fix the kidney by any kind of belt*or truss, or 
appliance, without producing injurious pressure upon the intra- 
abdominal organs, and, as a matter of fact, I have been unable 
to satisfy myself that it is possible to retain a movable kidney 
in its proper |K)sition by any kind of appliancej even at the 
expense of injurious pressure ujJbu other organs.) (6) That a 
carefully performed nephrorrhaphy should practically always 
succeed in permanently fixing the organ. (6) That nephrectomy 
for undue mobility of the kianey can hardly ever be neceSsaiy. 
[The details of the five cases recorded to illustrate the above 
statements have been omitted here.] 
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I shall not attempt to discuss the questions of causation, 
diagnosis, influence of sex, age or occupation, nor even the 
selection of cases for opemtipii, except to say, that whenever the 
symptoms are sufficiently distressing to cause invalidism, 
operation should be reconiinended. Iti this com^ection, I wish 
to emphasise the statement already made that excessive mobility 
of the kidney when of long duration, in at least a certain number 
of oases (probably much larger than has hitherto been suspected), 
lea<^ to destructive changes in the organ. As to the operation 
itself, the kidney is exposed in the loin, preferably by an oblique 
incision extending downwards and for^'ards from the outer 
border of the erector spina' muscle jiarallel to the twelfth rib 
and a fingei’s breadth below it (Treves’ operative surgery). 
In the earlier operations the fatty capsule was sutured to the 
.pastes and there were many relapses. The next step was to 
sepSfiate the fatty ca^i^e from the kidney and pass the sutures 
through the £brous capsule, but it was soon discovered that the 
capsule stripped off very i-eadily. Then advancing a step further 
the suture was passed into the kidney tissue, including both 
parenchyma and capsule. Experience soon showed that no 
apparent injury was done to the kidney and a much more seciure 
approximation was effected which gave better permanent results. 
Other methods employed have been to abrade the fibrous capsule 
or to partially remove it in order to approximate a raw surface 
to the transversalis fascia ; to pass tne suture around the last 
rib or through its periosteum, »&c. Generally speaking, however, 
the method employed at the present day is to pass three to four 
or five sutures through the fioronS capsule and kidney tissue for 
the space of three-quarters of an inch in length and a quarter 
of an inch to half an inch in depth and attach them to the cut 
edges of the transversalis fascia ^id" oblique muscles. There is 
probably no better arrangement of the si&fcures possible than 
that resommended by Mr. Moriis—to pass a suture from each 
edge of the wound near the convex border of the kidney 
(including muscle, fascia, capsule and kidney tissue) and a third 
nearer to the hilum, this latter to include both edges of the 
wound as w^l as capsule and kidney tissue. For suture material 
catgut has been pi*etty generally abandoned. Silk is open to the 
same objection in this as in other operationsr--that is, that 
occasioiially a sinus forms and persists until the sutuire is 
removed. Animal tendon has been employed, ^4id silk-worm 
gut has of late been used perhaps more fi^uenldy than any 
other material. It seems to oe free from objection and answers 
eve^ purpose. In the Me&ue MMicale^ No. 6, Jiliie, is 

dee^ribed a new operation for the fixation of floating kidney ,by 
Yulliet and Poullet. It is described as fixation by living tendon 
and consista in suture through the capsule by a detached Wdon 
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of the dorsalis lougiis mnscle, (I can only say of this procedure 
that it seems to me at first sight to be an unnecessarily 
complicated one.) It is probably better in most cases to allow 
the wound in the parietes to heal by gi-anulation, both to avoid 
the risk of cei*hilitis and to secure a firmer adhesion in the line 
of the wound. Tins does not involve any considerable delay in 
healing, as the wound contracts and closes with amazing rapidity. 
The anatomical distinction between floating kidney, which is 
surrounded by peritoneum, has a distinct mesonephron and is 
congenital; and raovabie kidney, which is retroperitoneal, has 
no mesonephron and is generally acquired, is of no practical 
impoitance surgically and probably could rarely, if ever, be 
made put during the performance of an ordinary operation for 
fixation of the kidney .—Montreal Medical Journal^ November^ 
1805. 
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80.-FOEMIC ALDEHYDE IN OPHTHALMIC 

PBACTICE. 

P»y James Mackenzie Davidson, M.B., Surgeon to 

tlje Aberdeen Ophthalmic Institution, &c. 

The results I have obtaii^d with this sTibstance in the 
treatment of some diseases of tlie eye have been so notable that 
I am induced to publish this short article upon its use. The 
pre]r)aration 1 am using is Schering’s formalin (whitih consists of 
40 |)er, cent, formic aldehyde iff water forming a stable solution 
if kept in a well-cortfid bottle). One part of formalin in 2,000 
or 3,000 of water is the strength of the solution whiclf I find 
most serviceable. "When I tried it first in hypopyon ulcers it 
was dropped into the affected eye three or four times daily, and 
it .seemed to be of very little use, but on applying it freely 
every hour I have never seen anything act so eimctually in 
these cases. 

Everyone engaged in ophthalmic work in a manufacturing 
town knows how numerous and troublesome, and indeed often 
disastrous, are %he , cases of septic abrasions of the cornea 
ending in hypopyon UicOrs. The granite and engineering works 
in Abei^deen give us ample experience in these kind of cases. 
The usual antiseptic applications so often fail to benefit suoji 
injuries that recourse has to be had to the electric cautery, ajj^ 
if this is to be thoroughly effectiiki the focus must be burn^ 
out cotupletelyj Snd consequently more or less of sound corneal 
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tissue is destroyed as well, and, while the scar left is frequ 0 iitl}r 
wonderfully slight, still no one can doubt that if the process 
can be at once arrested by local antiseptic applications the 
results are even better. 

My experience warrants me in claiming that i];j, a solution of 
formalin, 1 in 2,000 oi* 1 in 3,000, applied every hour freely we 
liave such a substance, and it would be o3f interest to know if 
othws come to the same conclusion. Used in the same way or 
less^frequently as experience may dictate, it acts admirably in 
abrasions of the cornea which a ve become septic and infiltrated, 
and might or might not go on to suppuration. Another great 
advantage is that the severe pain so characteristic of hypopyon 
ulcer is speedily relieved by the formalin solution, which, further 
is uon-poison(Uis and produces no irritation iu the strength 
M^mmended. The directions I give to the patient are to lie 
dowfi, and then witl^a*firopper, or failing that a teaspoon, the 
formalin soliStion is poured gradually into his eye, while the 
eyelids are kept winking, so that its surface will be freely 
bathed; this being done hoj^rly during the day, and at night 
also should the jjatieait happen to awake. 

As instances of its use I may cite my last four cases treated 
as out-patients at the Aberdeen Ophthalmic Institution :— 
( 1 ) A case of corneal abrasion suppurating with a hazy infil¬ 
tration of cornea downwards. Hypopyon about one-eighth of 
an inch, great pain and sleepless night. Formalin solution 
(1 iu 2 , 000 ) ordered to be applied freely every hour. A drop of 
atropine solutionr applied (4 grs. to 53 ). Next day (twenty-four 
houre after) hypopyon gone, no *pain during niglat, slept well, 
ulcer cleaner, and haze of cornea disappearing, ^e progress in 
this case was most satisfactory, wiljh the exception of a slight 
relapse, owing to the formalin#being used every two hours 
instead of hourly; however, when the moi^frequent application 
was resumed, the recovery was uninterrupted and only a slight 
scar remaining. ( 2 ) A young man who received a “ stroke ” on 
his left eye four days before he came to the Ophthalmic 
Institution, having had no previous treatment. Tlie conditioik 
was a woraid of the cornea below in which the iris was 
entangled, infiltration of adjacent jjarts of cornea—^liypopyou 
and iritis. Formalin (1 in 2 , 000 ) was prescribed to be used 
every hour, also atropine drops (4 grs, to Jj), a drop thrice 
daily. Next day hypopyon gone, wound clearer, 4ris weU dilated, 
posterior synechise having giVen way ; no pain. This improve¬ 
ment has been maintained ; the case is too recent to say more 
at present. ^3) a case of dense grey dicer, with infil^^ou. 
E^e very irritable ; fellow workman had picked, off a “ ffre ” 
with a pin. A drop of atropine applied, ana hourly applic^^ons 
of formalin ordered. Within twenty-four hours tlte 
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liad entirely disappeared. No pain ; the eye looks quiet. 
(4) Corneal ulcers of left eye in a child with pustulous 
eczema of lids and face, with great photophobia and lid spasm. 
The mother was directed to soak the parts with formalin (1 in 
2 ,000), to trv tc^get a few drops between the eyelids hourly, and 
to remove all crusts. Next day the skin was clean and healing, 
and there was no photophobia or lid spasm. 

One is always arraid in advocating the use of a comparatively 
new drug that one’s judgment may insensibly become unduly 
biassed in its favour if^it acts at all well, but I have used 
formalin now foi* some months, and have had the opportunity of 
having the opinion of fresh and impartial observers familiar 
with tlie usual methods of treatment aj^jd results, and without 
exception a most favourable opinion has been formed of its 
value, especially in septic abrasions and hypopyon ulcer|y^ 
provided it be applied freely and freq»e||tly, not less tnau 
hourly in severe cases. Atropine is only used sdfticiently to 
keep the pupils dilated in these cases. Since using formalin in 
this way I have not had to use#the electric cautery once. 
Of course there ai’e cases in broken-down subjects, and those 
that are too late in seeking advice, where suppuration of the 
cornea may not be arrested by any means, but I consider that 
formalin should have a fair trial, even in such, and supplement 
operative treatment .—British Mediml Journal^ January 18,1896 
f, 144. 

81.—PTTRULENOII OPHTHALMIA. 

By Dudley S. Kevnolds, A.M., M.D., 

Professor of Ophthalmology, &c., in the Louisville City 

Hospital, &c. 

Purulent conjunctivitis should have a degree of signiftcance 
to the physician according to the character of the infection and 
the age of the patient, while there are many varying degrees 
of intensity, for clinical purposes, it is best to recognise but 
two causes : the gonorrhoeal and the endemic. 

The gonorrhceal is most malignant and intractable ; it seldom 
occurs in both eyes simultaneously. It is most common in 
adults, and is the result of contagion. The endemic is equally 
contagious and •differs in its clinical features from the 
gonorrhoeal type in degree of sevefity and extent of invasion. 
In gonorrhoeal inflammation, the cocci not only attacks the 
mucous corpuscles and surface epithelium, but penetfate 
quickly into the mucous follicles, which become greatly 
distended, causing such interruption in the circulation of the 
blood in the capillary coils surrounding the follicles that great 
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oedema is (quickly set up, producing a degi'ee of swelling of the 
ocular conjunctiva often quite sufficient to very nearly overlap 
the entire cornea, giviijg to its vertex a <iecidedly umbiiicated 
appearance. 

These phenomena are never seen in the endeufCc form, which 
depends upon the presence of one or the other of two varieties 
of staphylococci. The disease in its earliest stages presents 
a ijoltten yellow coloured pus, or a cream coloured stringy 
mucO“pus. In the gonorrhoeal infection there are always 
extensive abrasions of the surface incthe lining of the lias. 
In the endemic type this never occurs, and while there are 
in reality two distinct forms of staphylococci which produce 
purulent conjunctivitis,' one of them stringy, the other golden 
yellow, there is little difference in degree of severity and in 
Ifeug,clinical course of the inflammation. In the new-born the 
endemic is |lie mo^O Common type of purulent inflammation, 
and it is vastly more dangerous to the cornea than m adults. 
It is extremely doubtful if any case of gonorrhoeal Conjunctivitis 
ever resulted from inaternaF'infection in the course of natural 
delivery. 

[The author then gives his reasons for this opinion, and 
strongly advises against Orede’s method of prophylaxis by 
instilling 2 per cent, silver nitrate, as infection may be con¬ 
veyed to the infant’s eyes in this way.] 

As to the treatment of the varying forms and stages of 
purulent conjunctivitis, it seems to me necessary that some¬ 
thing should be said. It has befp too long the custom to seek 
chemic antidotes for specific types of inflammation, and to 
regard all the purulent forms of conjunctivitis as the old- 
fashioned doctcMTs did similar pro.3esses in the male urethra. 
It was long the custom to tre^ such ca^:,s with active caustic 
applic^ions, and powerful astringents. Experience must have 
convinced any ordinary observer that these methods of practice 
are not only dangerous, but rarely curative. The most success¬ 
ful treatment of gonorrhoea in the male is through the medium 
of the circulation, and not by local injections ; and where these 
are practiced in the advanced stages th^ are of a far milder 
character than were formerly emploj'edi The same rule applies 
to the treatment of .gonorrhoeal inflammation in all mucous 
membranes^ whether it be the conjunctiva, the vagina, or the 
uifethra. The object being to keep a^umlijilating matters 
cpnalantiy washed away, and to so sterilise the surmces as to 
retard the activity of the growth of the ferment, and, in this 
way, the earlier stages of the disease are held in such control 
as to prevent deep seated invasion, and consequent 
of the cornea. In the more advanced stages of the ia^ji^on 
such stimulating agents as do not impair the ^ 
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young epithelial cells may be employeti. Astringents, are, how¬ 
ever, never to be used here. In the first stages of gonorrhoeal 
infection, bichloride of mercury in the proportion of oiie- 
sixteejith of a giain to the ounce of water containing ten 
grains of chiwide of sodium, may be freely used with the 
imgator every ten minutes, until there is manifest abatement 
of the discharge, when the interval may be gradually prolongetl. 
until finally, when no more pus is formed, it may be aiscoiitin^ed 
altogether. In the virulent gonorrhceal types of inflammation, 
tTeatieFs emulsion of con^iba may be instilled every four hours 
with great advantage. To illustrate this treatment, permit me 
to recite the case of C. L., aged 19 :—He dime from the country 
with gonorrlneal ophthalmia of four days’ standing ; the cornea 
in the right eye had alrea<ly sloughed, leaving the iris exposed 
in the central poition ; a small fjart of the superior pupilj^dili 
margin being still protected by an ov^riupping edge of the 
posterior elastic layer of tlie cornea, led me to eiujfloy sulpliate 
of atropin solution in the attempt to dilate and thereby retract 
this part of the iris from the viciility of the perforation. The 
cornea tliroughout all the remaining poi’tion was so infiltrated 
and opaque as to make it impossible to see the iris. In the left 
eye, the cornea presented a gray, cream colour, the surface 
epithelium being thoroughly infiltrated and abraded in small 
area. The urethral discharge was very profuse, as well as the 
discharge of pus from the conjunctiva. 1 gave him five minims 
of l>alsam of copaiba, in a capsule, every three hours, and two 
drachms of Kochelle salts, in cme pint of watef every morning. 
He was dh’ected to have his eyes iiTigated every ten minutes 
with the following :— 6 *, Bichloride of mercury, gr. viii ; 
chloride of sodium, 5 iii; distilled water, cong. i; sulphate of 
atropip, gr. ii. He used as a ^ollyrium, every four hours, the 
following :—Il«. Jeaflfel’s emulsion of copaiba, 5 ii; distilled 
water, 3 vi. ^ 

Two Weeks after admission to the hospital he returned home, 
able to read with the left eye, and to count fingers across the 
room with the right. This result could not liave b€^n attained 
by any very widely different plan of treatment.— Journal of 
the American Medical Aeeociatum^ January 11, 1896, jp, 70. 


*82.-^ISYMPATHETIC PPHTHALMIA, 

By Louis W. Flanders, M.D. 

[The author records a case and then makes the following 
remarks 4 ] 

In deciding the difficult question of whether to enucleate or 
not) i think we must, as a rule, disregard all statements of the 



366 


c 


SURGERY. 


patient himself. We must remember that he does not appreciate 
tlie dangers of sympathetic iiiflainmatioii as we do, and that he 
will shrink from operation and retain his eye if possible. To 
this end he will exaggerate the amount of sight in the injured 
organ ; he will minimise the amount of pain Vie suffers ; he 
will carefully conceal all symptoms of irritation in the sound 
eye. He will withhold his consent to operate until some serious 
trdbble begins on the uninjured side, and then, with blindness 
staring him in the face, he will finally yield. 

Bight here comes a point that is«mot understood by the 
laity, and upon which I have found physicians themselves 
were often cloudy—namely, that when sympathetic ophthalmitis 
has appeared it is luuiaJly too late to operate and often 
inadvisable. There is a vast difference between symfiathetic 
^iSBfeation and synimthetic inflammation. Sympathetic irrita¬ 
tion is cha]|<icteris^ oy blurring of near vision, photophobia, 
and, above all, by a tenderness of the ciliary body in a part or 
the whole of its extent, which can be brought out by pressure 
with the |>oint of a probe e^en through the closed lids. These 
symptoms are not to be disregarded, but are not necessarily 
fatal, as they often disappear spontaneously in a day or two. 
Sympathetic inflammation usually shows itself as a serious 
iritis, as in the case cited above, or as an irido-cyclitis, often 
accompanied with keratitis punctata, while oftentimes the optic 
nerve, the retina, and chorioid are involved. Those cases which 
appear as a serous iritis give the most hope for recovery, but 
when complicaled with cyelitip! they are almost certain to 
go on to plastic exudation, to contraction of the vitreous, to 
detachment of the retina, and, in short, to the condition known 
as phthisis bulbi. If, then, we remove the exciting eye, we 
may by so doing deprive the patient of tl|f only chance of sight 
he hsy*; for it mav in time qtiiet down, with partial sight 
remaining, while tfie sympathising eye is pretty sure to go 
on to absolute blindness. 

The most generally accepted theory to-day as to the cause 
of the disease under consideration is that of infection. The 
investigations of I>€utschmann and others seem to show that 
the optic nerves and chiasm furnish a direct path for the 
passage of micro-organisms from one eye to the other ; and my 
reason for operating in the case just cited w^ to^cut off the 
depdt of supplies and prevent further infection. 

we may learn a lessou from this case with regard to the mode 
of attack and the period of incubation in this disease. Mark 
how insidiously it came on. There was no pain, no blurring of 
sight. The symptom that called the patlent^s attentioiv to it 
was **redness” of the eye, and this did not appear ihe 
inflammation had been going on long enough to cause the ifis 
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to become adherent in four places. Then, too, it was six weeks 
from the time of injury before the trouble began in the well 
eye. The violence of the inflammation had abated, the pain 
liad disappeared, but it was evident that the work of infection 
had been goiffg on for some time. From three to six weeks is 
the period at which sympathetic inflammation most frequently 
manifests itself, but it may be delayed for j'eai's, A patient 
came to me recently to be cured of “a cold” in his eye. There 
was ciliary congestion and marked tenderness in the organ, and 
upon the opposite side^ blind stump, the sight of which had 
been destroyed by an accident years ago. When I recommended 
its removal he threw up his hands in disgust and said :— 

“You are the third specialist who has recommended that in 
the last twenty years. I have these times every once in a while, 
and a little eye-water always cures them.” That 
suflering from sympathetic irritation, anciPhe mau awake some 
day to the realisation that the last “ time ” has come. 

It is necessary in these cases to have some rules for our 
guidance in rendering a decision, Snd the following are pretty 
generally accepted by the piofession to-day :— 

We aVe to enucleate :—(1) In irido-cyclitis, with a foreign 
body in the eye which can not be extracted by the ordinal^ 
measures. This I put first, because symjmthetie ophthalmitis 
is almost sure to follow, and we must enucleate even though 
the sight be fairly good. (2) In cases of severe injury with 
hopeless destruction of sight, where an iric^o-cyclitis almost 
amounts to a certainty. (3)tln idiopathic irido-cyclitis with 
complete loss of sight and great tenderness of the eyeball. 
(4) In a sightless and shrunken bulb, no matter of how long 
standing, where there are periodical attacks of tenderness and 
inflammation in the^und eye.* 

We must not enucleate when sympathetic inflamma^on has 
set in, if the sight of the exciting eye be fairly good .—iVew Yw'k 
MedicalJourwd^ Fehntari/ 8, 1896. 


83,—THE TREATMENT OF DETACHEI) RETINA. 

[Mr. Wray read this paper before the Ophthalmologicai Society, 
London.] 

The results of treatment in a ^ase in which the distorted 
vision began in 1885 were demonstrated. The patient was seen 
for the first time in January, 1893. The left eye had barely 
perception of light, and the right eye contained a large detached 
retina involving about half of the fundus. The tension was 
decidedly raised, but the patient was and had been quite itee 
from pain. As the other eye was quite bliiid from a penetrating 
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wound, and had been so for many years, it was removed in the 
interest of the good eye. No more was seen of the case until 
January, 1895. The eye, under ophthalmoscopic examination, 
was found to contain a very large detachment, considerably 
larger than on the occasion of the last visit, s«. large in fact 
that althou^fh the media was clear, it was almost mipossible to 
obtain a view of the disc. Tlie tension was still markedly 
raided and the cornea slightly hazy. Vision reduced to hand 
movements 4 to 6 inches. The case was subsequently exhibited 
at the Ophthalmological Society. On <il^pril 7, the patient was 
operated on by tapping the detachment, and a quantity of dark 
yellowish fluid evacuated. He was then put to bed, atropine 
was freely used, and the, eye firmly bandaged. Daily injections 
of pilocarpiu were ordered, but had to be discontinued on the 
day, on account of the patient’s intolerance of the drug. 
A week later ophtliilCioscopic examination show'ed there still 
existed a de^chment of very considerable size, though the vision 
was improved to fingers at three or four metres. Alter allowing 
a few days for the patient toorecaperate, a second operation was 
done, with the result that vision improved to in a good light, 
and the sight has fluctuated between that and sV «ver since. 
The retina now appears in perfect apposition, and there exists, 
as is usual ha. such cases, a certain amount of choroido-retiual 
atrophy with pigmentation at the seat of the original detachment. 
The fields are much contracted, doubtless from the tension. 
The case proves that good may result from operative treatment, 
even in very severe cases of several years’ diiration. Little was 
to be expected from pilocarpiu, and especially in elderly people 
and those sufiering from cardiac disease. As the perfect rest 
treatment with atropine and bandage entailed confiiiemetrt to 
bed for at least three to four wef/ks uiider^ almost insupportable 
conditions, and with tlie prospect of almost inevitable failure, 
it wodid seem better to operate at ouce^ especially as the 
operation is almost free from risk under proper surgical 
precautions, and most surgeons do eventually operate after the 
failure of t Jie simple treatment. As regards recent cases, speedy 
reattachment was necessary to prevent loss of function. If the 
subretiual fluid existed in any amount, several weeks would be 
required to obtain absorption and reapposition, whereas ana¬ 
tomical union was desirable, and probiiibl^ the absence ctf this 
latter explains many relapses. In chronic cas^ there wtii be 
©v^ less tendency to rapid absorption and therefore it would 
seem reasonable to tap at once, so that the pericsl bf 
to 1^ is spent in promoting an actual adiitesion Of the refem to 
tbo dmroid.^ Oases unsuitable lor operatimi mp© those where 
the macula is detaehe<^ where the vitreous containe uOiBHTOus 
bands of contractile tissue, v^cukr membrane^ 



AFFBCTIOXS OF THE EYE AND EAR. 

liages, &ic., and where tlieMetachment is almost total, or the 
tension of the eye as low as-3. A good result has been 
published in which the o|)eration was done in a recent case with 
tension— 2. Clavelier’s experiments proved that currents of 5 
luilliamp^res tould be used for a minute without causing anything 
beyond transient opacity of the vitreous, and one operator 
published eleven cases in which he used electrolysis and obtained 
three ameliorations and two cures. As such curi-ents cause |^nly 
a transient opacity of the vitreous and leave no ophthalmoscopic 
clianges behind, it is bist possible that the beneficial results 
after electrolysis were due to leakage around the positive pole 
during the protracted period the needle was in situ. Constitu* 
tional remedies directed against gout, Rheumatism, syphilis, &c., 
are slow in their action, and usually depressing. 

Mr. Jessop had found, according to his experience, that aj^^ 
tapping the detachment rciturned or got ®rqjse. He had ha^Rxne 
case in which the retina had become reapplied afffer treatment 
by rest and pilocarpin ; great pigmentation followed in the 
reattached area. 

Dr. Little had operated a good many times. He had had only 
two cases in whicn complete permanent cure was effected ; he 
had seen no recoveries without operation. 

Mr. Seeker Walker advocated withdrawal of the fiuid, and at 
the same time injection of normal saline solution into the 
vitreous. Temporary glaucoma ensued in one case, which 
passed off. The retina remained attached five weeks, but sub¬ 
sequently the detachment returned again. • 

Hr. Lanff had had two case^of spontaneous cure under simple 
treatment by rest. He had tried puncture by various methods 
without success. - 

Mr. Tweedy had (n)eratea b^ every possible method : he had 
never seen a periiflnent cure; he had seen improvement. 
He questioned the diagnosis in cases of cure. He thdhght it 
right to do scleral puncture, however. The most successful case 
was that of a nurse who was myopic ; the vision was reduced to 
hand movements. After rest and pilocarpin treatment vision 
was restored to J.l. The improvement lasted sometime. 

The IPresic^nt was able to give the further history of this 
case. He had seen the patient seventeen months later ; she was 
quite well, and there was no sign of detachment. 

Mr. Power h«d seen the suggestion made that an injection of 
fresh vitreous of a ck^t or dog should be made into the vitreous 
to reapply the retina by pressure, 

Mr. Grimsdale had seen Mr. Frost attempt to inj^t vitreous, 
but he had found it impossible to make the vitreous flow 
through a syringe .—British Medical Jourmlt November 23,1895, 
p. 1297. 

VOL, cxni. cc 
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84.—THEOMBOSIS OF THE OEBEBRAL SINUSES 
FOLLOWING SUPPURATIVE MIDDLE-EAB DISEASE. 

By A. Jajisbi?, Berlin. 

[The following abstract of Dr. Jansen^s pa^r is by Dr. Eisendrath, 
and appeared in the Annals of Surgery, January, 1896 :] 

In a previous article {Archiv fur Ohrenfueilkunde, Vol. xxxv, 
No^ 1 to 4) the author publish^ 34 cases of thrombosis of the 
lateral sinuses occurring in the University policlinic of Berlin 
from 1881 to 1892. Of these 7 were o|^rated upon, 6 of which 
were confined to tdie sinus, in the seventh the internal jugular 
was ligated without infiuencing the fatal termination. Three 
cases recovered after operation. 

In the present 'paper Jansen adds 12 cases, of which 9 were 
opj^ted upon from the end of 1892 to December, 1893, with 
5 recoveries. He has *»fcl 80 collected 31 cases of other operators, 
of which 15 feoovered. Since January, 1894, as he remarks in 
a footnote, he has operated six times on the lateral sinus with 
3 recoveries, and in 4 casts has ligated the jugular with 

2 recoveries. 

A true picture of the, conditions at the time of a possible 
operation cannot be obtained at the post-mortem examination, 
for this shows the terminal stage, a tlirombosis of both lateral 
sinuses and jugular vein, whereas at the operation either the 
sinus is found free or the jugular can be kept free by the early 
removal of the thrombus from the lateral sinus. In 9 of the 
12 cases reported there was thr^bosis of the lateral sinus, in 

3 cases combined with thrombosis of the jugular, in 1 associated 
with tliat of both cavernous and inferior petrosal sinuses and 
ophthalmic veins, also of the jugjilar of the same side. In 
5 there was purulent thrombosis of the lateral sinus j, all 
recovered after operation. In tlie remaiifirng 3 cases there was 
purulekt thrombosis of the superior petrosal sinus and. of the 
jugular vein. 

In consequence of earlier and more energetic interference, 
the author^^ hopes in future to confine the thrombosis to the 
uppermost part of the jugular or the lateral sinus. In the 
former the acuter forms of Suppurative middle-^r disease seem 
to be the principal etiological factor, in the latter the more 
chronic forms, and especially the desquamative. From these 
observations it results that in the majmdty oC oases t^re is 
a thrombosis of the lateral^ sinus, frequently, also, one of ^ 
jugular vein. If at the time of operation the former shohhl be 
ir^ one must first look for a thrombosis of the jugular and t^eu 
for one of the petrosal sinuses. The chief dimgers 
froin these thromboses are, ou the oue hapd^ 
metastases, and, on the other, a BuppmU>tlve 
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In the 34 cases previously reported, there were 17 in which 
the thrombosis extended to the juffular. Of these 76*6 per 
cent, showed metastatic lesions. Wliere the sinus alone was 
thrombosed there were metastases and sepsis in only 35'3 per 
cent. In th# case of thrombosis of the petrosal sinuses the 
danger is even less, 30 per cent. Thirteen of the 34 cases 
showed suppurative meningitis. Under the influence of more 
radical treatment, as shown in the 12 cases which form the l^asis 
of the present article, the frequency of suppurative meningitis, 
as compared with the urevious 34 cases, has been reduced from 
38 to 9 per cent., but that of metastases only from 76*5 to 62 
per cent, in the cases in which the jugular was also thrombosed. 
In the lemaining 3 cases of lateral sinus thrombosis only once 
a sligiit metastasis in the shape of a phlegmon of the hand was 
observed. ^ 

The author divides the symptoms int<f ^neral jmd lo<»l. He 
has also observed cases of pure thrombosis of the lateral sinus, 
in which the thrombus was either not purulent, or, if so, had 
no communication with the geniral circulation or meninges. 
In such ciises, after the evacuation of an abscess 8itxiate<l around 
the sinus, there were either no further symptoms, or, if any, 
only a headache. The chief symptoms are:—Pytemic and septic 
fever with chills, then metastases ; optic neuritis ; symptoms of 
meningeal irritation ; symptoms caused by the extension of the 
thrombus to the jugular, cavernous sinuses, mastoid vein, and 
torcular Herophili, but especially by the perisinuous abscess. 

The majority of cases of-chronic suppuAtive middle-ear 
disease, especially the desquamative (choJesteastom.), show no 
increase in temperature; the more acute do. But this, is 
usually decreased at the time at which a thrombo-phlebitis is 
likely to occur. Hence a pyteAic form of fever, ana especially 
repeated chills, must act as a warning, in such cases, to look out 
for tlirombosis of the sinuses. In 53*5 per cent, of fSs cases 
collected by the author from the literature of the subject at the 
time he wrote his first paper there was choked disk present. 
In his first series of cases it was present in 35 per |^nt., and of 
these the majority were complicated by extradural absces^s. 
In his present 12 cases it occurred in only 3— t.e., 26 per cent.^ 
and these were all cases of thrombosis of the lateral sinus. The 
meningeal svmptohis are vertigo, restlessness, nausea, ngidity 
of neokj and sAipor. They shoui^ serve as a last learning to 
operate. 

When the thromboMs extends towai^s the jugular the 
symptoms are better marked. Pain on swallowings On 
movement of hoad, swollen glands, and a feeling of resistance 
along the vein, Still more characteistic are those of ihromb^s 
of the cavemens 8inus«H!$wollen lids, an later, eiophthabhiE^ 
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That of the mastoid vein shows itself in swelling and tenderness 
on pressure over the region behind the mastoid. The freouency 
of the occurrence of abscesses around the sinus is shown oy the 
fact that in three and a half years the author observed this 
condition 31 times in 35 cases of thrombosis the lateral 
sinuses. The syiuptoms of these abscesses, in addition to tliose 
of general cerebral compression, are an area behind the 
externally intact mastoid process over which distinct swelling 
and pain on pressure exist. In genei*al, a profuse discharge or 
pus from the ear, when the mastoid is ptact, must lead one to 
suspect suppuration around the sinus. When, in addition to 
these symptoms of a perisinuoxs abscess, one finds a pyjemic 
form of fever and chills^ one can scarce err in diagnosticating 
a thrombosis of the lateral sinus. In general, if one does not 
fkiUj^^sufticient cause in the mastoid for the symptoms, one 
should alwavs search ^or an extradural abscess. Tliese occur 
most frequeiifitly in cases in which, owin^ to the thickness and 
sclerosis of the nnistoid process, the pus is compelled to seek an 
outlet in the posterior fossa of the skull. 

The prognosis depends upon the early diagnosis of the 

E resence of an abscess around the sinus and its evacuation, for 
y this means one may prevent the formation of a thrombus, 
or, if one has formed, hinder its becoming purulent. The 
earlier the thrombosis of the lateral sinus is operated ux>on, the 
more favourable the prognosis. Inspection and palpation of 
the sinus may enable one to make a diagnosis when every other 
means fails. Bes'istance of the wa^, gangrenous or fistulous areas 
are of greater value than the absence or presence of pulsation. 

As to the justifiability of an operation down to the sinus, the 
author’s cases show plainly that sucba measure is of the greatest 
value. Of 45 cases of thrombosi{#>29 wei*e i^t operated down to 
the sinus ; of these only 2 recovered, llle remaining Ifi, in 
which fhe sinus was opened, showed B recoveries. Operation is 
as \irgently demanded as in strangulated hernia. Hemorrhage 
can be checked by tamponiiade. Towards the jugular one should 
not go to tl^ end of the thrombus. We remain ignorant of tlie 
fact whether the thrombosis extends far into the jugular or 
wh^her metastases will follow. If the uppermost portion of 
the jugular is thromlwaed there is danger of its spreading to 
inferior petrosal and cavernpas sinuses. This danger is not 
decreased by ligation of the mgular; rather inof teased. 

As regards tlie ligation of the jugular, in every case the author 
differs from the majority. He considers it unnecessary, baSihg 
his opinion* upon two cases in which, after iigating the jugular 
at the level of the cricoid, pulmonary metastases appeared^ 

If the operation on the sinus is confined to evaouafiim the 
puriform tnrombus and not touching the firmer one, Md® the 
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author has always observed towards the cardiac side, ligation is 
not needed. In the cases in which thrombosis of the jugular is 
diagnosticated ligation is indicated. Of 13 cases treated by 
opening of the sinus alone 61*5 per cent, recovered ; in 3 the 
jugular was aiso ligated with no recoveries. 

The metliod of operation employed by the author is to make 
a vertical or rectangular incision to the bone. He then chisels 
into the posterior fossa of the skull uutil the sinus and ^ura 
are laid free. He prefers the chisel to the bone-cutting forceps. 
He opens the sinus far as the thrombus is softened, and 
excises its wall. After dusting the wound with iodoform 
powder he packs it with iodoform gauze, Dailv change of 
dressings. Should the temperature gontiuue higli and chills 
not disappear, it is best to ligate the jugular and facial veins, 
opening up the former to the base of the skull, 

The remainder of the article takes u^ cases in detail, the 
results of which have been given above ; sevS'al points of 
especial interest not treated of in other portions of the article 
are brought out here. In one uase iu which the sinus was 
opened the clioked disk increased in intensity in spite of the 
fact that no further thrombosis occurred. In a second, in which 
there was thrombosis of both sinus cavernosi and of the 
ophthalmic veins, there was no choked disc. 

In several cases, after ligation of the jugular, the thrombus 
above rapidly became purulent, so that he advises immediate 
opening of the vein to the base of the skull .—Sammlimg klinuche 
Vorifligey No. 130. • 
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85.—PERMANGANATE OF POTASSIUM IN THE 
TREATMENT OF DISEASES OF THE SKIN. 

By Jj. Duncan Bulkley, A.M., M.D.'^ 

Physician to the New York Skin and CJancer Hospital, &c. 

Remedies which are able to give efficient relief to pruritic 
conditions of Ibe. skin are so relatively few that each addition 
to the number is m-t without vafhe, although the range of its 
applicability may not be so great as mi^^ht be desired. In the 
following very brief communication I wi^ to call attention to 
a remedy which has served me excellently in a considerable 
number of cases of eczema, and also somewliat in other pruritic 
eruptions, during the past two years, and which I am prescribing 
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with increasing confidence. It is quite possible that its use is 
known to many, but as I learned it accidentally from a patient, 
and have not seen it mentioned in text-books or journal articles, 
I feel tlmt it cannot be very widely eniploy'ed. 

Briefly, it is simply a solution of pennanganateiof potassium 
in water in a strength of from one to two per cent, or poasdbly 
stronger in certain cases. This is brushed or mopped over the 
siirffce and allowed to dry, which it does very quickly. The 
well-known brilliantly pink or magenta-coloured fluid turns 
very soon to a medium daik brown, sta^uiu^ the skin for some 
little time, and is Anally thrown off by exfoliation of the tissues 
which it has oxidised. 

Thus far I liave used it mostly on subacute eczema, exhibiting 
patches of erythematous or papulo-squamons surface. I have 
ri«lB«onimonly employed it on moist or weeping surfaces, but 
recently a ps^tient appKed it to such on the thigh with most 
beneficial effects. It may sting or smart a little if the surfacje 
be at all abraded, but this is never complained of, and patients 
speak only of the immediatetrelief from the itching in the part 
which it affords. I have frequently had a little calamine and 
zinc lotion sopped on after it was dry, mainly to guard against 
any excessive action of the permanganate. When the surface 
has tended to dry up too much I have had a little mild or 
negative ointment applied after the permanganate was quite 
dry. The application of the solution of permanganate needs to 
be repeated, perbafis twice daily, and some patients have used 
it oftener with advantage. As itJs an oxidising agent it often 
serves very well in reducing thickening of the skin, and I have 
seen patches which bad resisted other treatment melt away 
tinder its nse. « 

Although I have mentioned ajpplying another lotion or an 
ointment ^over the dried application of the^^ermanganate, there 
is no (ptestion whatever as to the effect of the remedy under 
consideration. In some cases it has been employed alone, and 
in other instances the patient has voluntarily omitted the 
additional 1^1 medication, finding that the |>ernianganate alone 
sufficed to give relief *, not Infrequently where other remedies 
had been employed ineffectively the addition of the latter 
eectited the desired result. 

It is understood, of course, that in thus recommending 
a partioblar local application^ I do not ad^e it lo the exchision 
or other and proper dietary and internal medical treatnien^^ 
do I wish to exaggerate its special value to the deprecation of 
other valuable topical treatment. I mily wish fcO ftall attention 
to a local measure which, I believe> is not well kno^n^ and 
which has Mped me m«oh in maimging some rather rebeilioua 

Fehrtmy 29,1896, p. 302* : ^ 
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86--NOTES ON SKIN DISEASES IN CHILDREN. 

By Leslie Phillips, M.D., 

Surgeon to the Birmingbain Skin and Lock Hospital, England. 

[The following are taken from Dr. Leslie Phillips’ paper :] 

Eczema Capitie in Childrmi leading to Alopecia ,—In children 
eczema of the scalp is not unfrequently seen to cause ms^ked 
falling of the hair. The local baldness is never complete as in 
alopecia areata, but cqjisists generally of a severe thinning of 
the hair. In some cases, however, the suspicion of tinea 
tonsurans is strongly suggested, and then some care in observa¬ 
tion is needful to difierentiate the cqjidition. The occurrence 
of cases of eczema is not very uncommon in which a considerable 
degree of temporary baldness is seen, and as the loss of luimiis 
confined to the areas actually afiectedp vith the eczema, the 
patches are nearly always irregular in shape, ne^r so rounded 
as in tinea or alopecia areata, and always shading off rather than 
abruptly margined. The following ointment usually suffices to 
cure the condition. It should be ^applied after the thorough 
removal of crusts ;—B Hng. zinci*oxidi; ung. hyd. ox. rub., 
ail ii. 

Eczema Sebort'hoica Capitis in a Child .—The following case is 
an example of a variety of eczema less frequently met with. 
Eczema of the head in children is nearly always vesicular and 
attended with very considemble crust formation, the crusts 
being more or less friable and easily detaclftjd. Tlie present 
example constitutes, however,distinct ty}>e, and its cohsidera- 
tion and the records of its treatment are therefore of value. 
The lesions resemble th|) intensely hard “caked” crust 
sometimes seen in eczema affecting the eyebrows of adults. 
A. "W"., a girl five ^ears old, presented yellow, dry, flat, very 
hard patches of crust distributed over and closely Inherent 
to the scalp. The disease was easily cured by the following 
treatment. The hair was cut and the hard crusts removed 
by poultices, ^ter which the following ointment applied 
B XTiig. ziiicL oxidi., §1; uug. sulpnuris,, 3 ii > acidi salicyh, 
gr. V. ; adepis., § i; m. ft. ung. 

Treatment of Tima Tonmmns.‘-*^\i^ considerations which 
gui^ me in routine prescribing for ringworm are based upon 
the following practical observations ;—-(1) That, especially in 
recent cases, remedies may do narm by being too strong or 
irritating, andXS) that liquid embrocations or ajmlications are 
generally tatich more useful than ointments, witli iregard to 
the first point, I have convinced myseH t^t the sound parts 
of a scalp whrni irritated by strong a^Hoations much more 
easily become a prey to the invasicm ot the tricophyton thioi 
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when left alone or soothed, and hence that irritant applications 
not only often fail to cure the affected area but actually cause 
the extension of the disease. A commonly used routine remedy 
is ung. carbolici co., having the following formula :—Ung. 
sulnhuris., 5 j ; acidi carbolici., 7y ij*; miece bene adde.; ung. 
hya. nit., 7) ij ; misce fiat unguentnm. I have long since ceased 
to use this, for it was a frequent observation to find that a fresh 
patcli had appeared in spite of the fact that the scalp was being 
vigorously treated with. With regard to the second point, 
I obtain much more satisfactory result^iSince I have discarded 
ointments in favour of liquid applications. Indeed, I now 
seldom use an ointment for this<disease, the only cases in which 
I do being those of diffused ringworm, which present the 
appearance of an asbestos like mycelioid mass on the surface of 
tliilgcalp. Here a mild ointment containing gr, xv of carbolic 
acid with a ^imilar^fiantity of precipitated sulphur to the 
ounce has a oeneticial cleansing influence. Similarly a weak 
chrysarobin ointment (gr. x to the ounce) has its use. The rule 
of practice, however, remains. I am accustomed to regard 
alcohol as a good basis of treatment, it being at the same time 
an admirable and cleanly vehicle for the conveyance of other 
parasiticidal remedies, such as carbolic acid, thymol or lysol. 
The following application I have found useful H Spt. vini. 
rect., 5 ii ; caraphoras., 5 i; hydrargyri perchloridi,, gr. ii ad 
gr. vi ; misce fiat embrocatio. The addition of glycerine to 
spirituous applications is often of distinct advantage. 

Lactic Acid tjf Luptts. —In many cases of tubercular lupus 
where much chronic inflammatory infiltration exists, with or 
without ulceration, the application of 75 per cent, lactic acid as 
a caustic is often beneficial, but it will be found that that 
smooth-surfaced stage of lupus <in which the apple jelly-like 
nodules are superficial, closely approximfted, and visible, is 
entirel^^unaffeeted by tbis acid, even when perseveringly used. 

Item'cin in Xerodet^ma. —In my experience, resorcin has in 
xeroderma a much greater tendency to vesiculate or to form 
builee than ^ has when applied to the healthy skin, and much 
weaker applications suflice to do so. 1 have seen most extensive 
vesiculation produced by a 4 per cent, ointment in thi.s disease, 
while great oenefit resulted from the application of a 2 per 
cent, strength. This example strengthens the plea for dilute 
strengths of our topical applications in dennato-lherapeuticsi 

Bcahies wnd Impetigo Contagiosa. —Scabies and impetigo 
contagiosa are commonly associated, and the impetigo may 
be conveyed to a part of the body quite unaffected with scabies, 
such as the face. A child, 8 years old, afforded an instance of 
^veral of the separate characters of the disorder. In the 
interdigital spaces of the right hand each burrow had app^ehtly 
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excited a pustule, while tihe correspouding part of the other 
hand presented only redness from scratching, no cuniculus being 
seen. A few spots of impetigo contagiosa, secondary and 
conveyed, existed about the mouth. The following is a very 
convenient and efficient formula for scabies and its attendant 
pustulation :— 11 * TJng. sulphuris., 3 i ; zinci. oxidi., 53 ; vaselin., 
5 j; resorcin., 9 i; m. ft. ung.— Pediatrics^ April 1 , 1896. 


87.-^THE PATHOLOGY^AND TREATMENT OF 

PRURITUS. 

By McCall Anderson, M.D., 

Physician to the Glasgow Wester# Infirmary. 

In the remarks which follow reference is made exclusively 
to that form of itching to whicl# the term pruritus is usually 
restricted—that is, where itching is the only cutaneous symptom, 
apart from the lesions produced by*scratching, and which I am 
in the habit of calling pnirigiiioid eruptions. This, as Malcolm 
Morris observes, is a sensory neurosis caused by some disorder 
of the related nerves, independently of any source of irritation 
of the surface. Bronson has further elaborated this definition by 
stating that the disturbance is of the nature of a dysyesthesia, 
due to accumulated or obstructed nerve excitsition with imper¬ 
fect conduction of the generated force into correlated f 01 ms of 
nervous energy, while the scratching relieves itcliing 
directing the excitation intg freer channels of sensation. Tins 
view may not be generally accepted in its entirety, but at all 
events there can bAo question that pruritus is the result of 
a direct, or perhaps sometimes of a reflex, disturbanc# of the 
cutaneous nervqus filaments, and referable to the nerve centres. 

The pruritus of advancing years is supposed by many to be 
due to “ the structural changes to which the tissue of the skin, 
as well as that of most other organs, is sulyect,” r>ut a more 
potent cause is probably to be found in the sedentary habits and 
decline in the functional activity of the organs and tissues of 
the body of old people, with, as a consequence, im{>airment of 
nutrition and tiie circulation of impure and therefore irritating 
blood. The itching which often aJeompanies jaundice is doubt¬ 
less due in great measure to the presence of the bile acids in the 
blood, but Uie fact that many cases of intense jaundice are free 
from it, while more moderate degrees of it are the source of 
severe pruritus, is not so easily explained, although it may be 
account^ for perhaps by the greater sensitiveness of tlie 
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nervowa apparatus of some persons or by slight differences in 
the composition of the bile Which renders it more irritating in 
some cases. 

Functional and organic diseases of the genito-iirinary organs 
and pregnancy are well-known etiological factdt's in its pro¬ 
duction, while the gouty diathesis ^and derangements of the 
digestive organs are probably amongst the most frequent of all 
cau^s. In the latter case it is supposed by many that the 
irritation of the skin is of a reflex nature, although it may l)e 
contended with much greater show of w^son than the products 
of imperfect digestion are direct irritants of the cutaneous 
nervous filaments. ‘ 

The connection between pruritus and diabetes, tbotigh well- 
established, is often unrecognised, because the relationship 
two is not so m^iversally known as it ought to be, and 
because, in isfey expdtience at least, the pruritus often occurs 
in those who present few, if any, of the typical symptoms of 
diabetes ; indeed it frequently happens that diabetes is not 
suspected until the onset of pruritus leads to an examination of 
the urine. i 

Another form of pruritus of some interest is that which 
attacks some persons in cold climates during cold weather in 
autumn, -winter, and spring, and which is apt to be an annual 
visitor, which Buliring has made us familiar with under the 
name pruritus hiemalis. 

Finally, the cVsease may be mental rather than physical. 
This is well illustrated by the caCe of a lady who consulted me 
on account of what she described as an intolerable irritation of 
the skill, which deprived her in great measure of sleep, and 
made her life a burden to ber^^ Two years before this she 
visited a deaf friend, who used a 8peakii% trumpet. She put 
her mocaih close to the mouthpiece of the trumpet, and from 
that moment she began to experience the abiding irritation for 
which she sought my advice. I never saw her again, but it is 
not improbable that her case ended in insanity. Not infre¬ 
quently th^ cause of the pruritus is involved in mastery, or 
that which produced it has passed away, while the irritation 
continues, owing to the cutaneous nerve filaments having, so 
to speak, contracted a bad habit. 

It will be gathered, then, from what has i^ii said, that 
withqnt denying the infiu^hce of reflex irritaticm in. the 
production oi this disorder in some cases, I am of opinion 
most are dependent upon direct imtatiqn the n^ve 
terminations in the epidermis. 

Before entering upon the treatment of pruritus we 
care to satisfy ourselves of the accuracy of our diagnoris^ ao as 
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to exclude that numerous class of cases in which the itching is 
but a symptom of other disorders, such as urticaria, phthiriasis, 
and scabies. Having done so, we must, in the next place, make 
a thorough examination of the patient, in the light of the 
etiological factors, which have just been touched upon, and 
endeavour to correct any derangement of the general health 
which may be present. But sometimes we are unable to find 
any satisfactory explanation of the phenomenon, or the c§use 
may be incapable or removal, or it may be got rid of, and yet 
the pruritus persists, which case it must be treated 
empirically. It is unnecessary to dwell upon the locsil treat¬ 
ment, for, although temporary •relief may be afforded by the 
use of the many well-known antipniritic—especially spirituous 
—lotions and ointments and sedative applications, they have 
too often little permanent influence upon tlie disorder, exgjjpli 
of course in those cases which are depeiid^^nt upon some Tocal 
cause—^such as hemorrhoids, ascarides, stricture of^the urethrae, 
&c.—and which must be got lid of. 

In some case.s, especially if ther« is any suspicion of nervous 
or nutritive debility, nerve tonics—^uch as phosphorus, arsenic, 
or strychnine, alone or in combination—may be tried,«the last 
two preferably by subcutaneous injection. Dr. Bulkley, of 
New York, speaks highly of tincture of gelseminum in doses 
of 10 minims, repeated in the same, or in a larger dose, every 
half hour, or until a drachm is taken within two hours ; and 
of tincture of cannabis, in doses of 10 to 30 minims thrice daily 
after food, and well diluted : while Hebra ^commended the 
internal administration of caAolic acid, to the extent of 10 to 
16 grains daily. For my own part, the best results have been 
obtained by the administration of atropine, or one of the coal 
tar derivatives, and by the*ust of electricity. Atropine is best 
given subcutaneously^ beginning with grain at night, the 
dose being cautiously increased so long as the physrological 
effects of the drug "are not pronounced, and so long as the 
pruritus is not completely subdued. Of the coal tar derivatives, 
antipyrine aud phenacetine are especially to be regominended, 
parttcularly the former, the initial dose being 10 grains. But 
here, again, the dose must be steadily increased, and it is 
surprising wliat large doses may be not only tolerated, but taken 
witn advantage, as I liave shown with regard to antipyrine in 
connection witE a somewhat allied disorder—chorea. One of 
these Remedies may^be often coinbined with great advanta^ 
with electricity, or the latter may be used alone. It may be 
employed in various ways, either in the shape of the electric 
batn or by the application of the continuous current of 
elactrMty of moderate strength for ten minutes night and 
morning, and when the itching is troublesome, one sponge 
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(tlie positive pole) being applied to* the top, arid the other to 
the bottom of the spine. 

Treatment carried out upon the lines which liave been 
indicated is calculated to yield excellent results in a large 
pro|X)rtion of the cases; at all events, in my ovn experience, 
it has usually proved successful.— Britkh Medical Journal, 
November 30, 1895, p. 1343. 


88 .—A CASE or UB.«MIC BUlToUS DERMATITIS. 


By Alfred G. Barrs, M.D., .F.R.C.P., Physician to the 
General Infirmary at Leeds, &c., &c. 

^*?&nie C., 19, a domestic servant, was admitted to the Leeds 
Infirmary otf June 15, 1895, when she complained of pains in 
the le^s and feet, general swelling of the lower limbs, and a 
skin disease. An attempt wi^s made to elicit the history of the 
malady, but owing to her condition of semi-stupor it had to be 
abandoned. It was, liowevbr, ascertained that she had on three 
occasions been laid up with general swelling of the body, and 
had been in bed four weeks on that account when the skin 
disease made its appearance. For .some weeks she had had paiii 
at and about the vulva, chiefly when walking, as well as some 
vaginal discharge. fcJhe said that the eruption began with 
intense pain in die feet and rapidly spread to the rest of the 
body. 

On admission she looked very ill and pallid, and complained 
constantly and loudly of pain in th^ legs and feet. She seemed 
to be much concerned about liericoi^dition, but at times became 
incoherent with muttering, and almost ulfconscioua The lips 
and telth were dry and the gums sore. The tongue was dry, 
coated, and fissured. The whole of the cutaneous surface of tlie 
body was more or less affected. The feet were the worst, and 
from these the skin became clearer as the trunk was approached. 
The arms atid hands were severely affected, and here again the 
lesions were less intense as the shoulder was readied. Tlie front 
of the abdomen was covered with a rash, but the back was 
comparatively clear. The face was much affected, the scalp but 
little so. On examining the feet more closely a»foul odour was 
found to arise from them. ^They were swollen, and the toes 
hyper-extended, especially the great toe on the right side, which 
had a grooved sore on its dorsal surface. The soles of the feet 
were covered with large, painful blisters containing semLi^q^ae 
fldid, the heels and the balls of the toes being most affected. 
The toes were also blistered, but the nails were unaffected. 
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Smaller blisters covered tfie dorsum of the feet, each blister 
beiiig placed on an angry-lookiiig base. In all other parts of 
the boay the eruption consisted, of clusters or patches of tough 
vesicles placed upon areas of inflamed skin of a bright pink 
rose colour. 'Ihe individual lesions were exceedingly coarse and 
tough, especially iu the palms of the hands, where the vesicular 
character of the eruption could be well seen. Here and there 
the vesicular stage had not been reached, and the inflamed ^in 
showed only papular elevations, in some instances with a distinct 
scaliiiess of the surface.* 

At this time only a few drachms of urine could be obtained. 
It was turbid, with a heavy deposit, and contained albumen in 
the proportion of 11 grammes per litre* The deposit contained 
numerous epithelial cells (bladder anti vaginal ), a few casts, and 
some small rountl ceils, probably blooti discs. Tempera 
108° F.; pulse, 112; respiration, 28. HA* tilistress^was so great 
that liq. morph, hydrochlor: (min. 15), was giv^i. She was 
ordered a saline mixture and milk diet, with lead lotion to 
the feet only. • 

The following day she was more cj^nifortable, and was able to 
give some further details of the history of her illness as 
follows:—About a month before admission several sores apjieared 
on the vulva, some as big as a shilling, which discharged offensive 
matter. At the same time the labia were so much swollen that 
she was almost unable to walk. Soon after this the urine was 
found to be bright red in colour, and continued to be so for 
fourteen days, during which time tliere waJk much pain on 
passing water. The rash appeared three weeks before admission,, 
beginning in the feet, and spreading thence to the whole of the 
body. The feet then became blistered, and a week later began 
to swpll. This was accompanfed by intense pain all over the 
body. There was intense, almost unbearable, headache, prevent¬ 
ing sleep, and she ultimately became delirious. For mofe than 
a week she had vomited constantly. Vision had not been affected. 
In 1893 she had chicken-pox very badly. In 1894 she had dropsy, 
lasting six months. Her legs, trunk, and face wgre swollen, 
especially the eyelids, so that she was unable to see. [The 
patient’s condition became worse three days after admission, and 
two days later she died of apparent ursemia.] 

The clinical features of the case may be said to be : (1) A grave 
general condition, clearly tox@e^c in origin; (2) an almost 
universal inflaiumatiou of the skin of the vesiculo-bullous type; 
(3) a very scanty and highly albuircinons urine, containing casts 
and blood ; (4) a previous history of general dropsy. 

At the post-mortem examination the remains of the rash wore 
still to be seen in the shape of areas of light-brownish stain mg, 
with desquamation. The kidneys weighed eleven ounces, and 



882 c 


STJEOBKY. 


were typical examples of the mottled form of chronic parenchy¬ 
matous nephritis. The heart weighed eleven and three-miarter 
ounces, and the wall of the left ventricle was a little thickened. 
The blood-vessels showed no change. The brain and other 
organs were natural in appeaiance. * 

Remarks ,—I have no doubt tliat the case here recorded was 
an example of acute dermatitis, resulting from the ejects of 
chr|>nic Bright’s disease. At the moment of the patient’s 
admission to the hospital the exceedingly unusual appearance of 
the skin disorder, both in its int<^isity, distribution, and 
anatomical characters, especially the terrible condition of the 
feet in this respect, rendered its designation a matter of much 
difficulty, but the rapid supervention of coma and other toxmmic 
manifestations, along with the character of the urine and the 
Si|||ygge& in the fundus oouli, soon revealed the true nature of 
the disorder. My e^p^rience of uricmic dermatitis is confined 
to this case, though some writers, notably Dr. Pye-Smith, speak 
of skin eruptions in the course of, and due to, Bright’s disease 
as not of great rarity. Tht cases recorded by Br. LeCronier 
Lancaster, eight in numl>er, affiord no example of the grossly 
bullous condition seen on the feet of my patient, though, from 
Dr. Lancaster’s description of the eruption, there is clearly no 
great dissimilarity between his cases and the case here recorded. 
Dr, Lancaster attributes the eruption to the presence of a poison 
in the tissues, and points out its close alliance to the rashes of 
pysemia, drugs, and ptomaine poisoning, and in this view I quite 
concur; indeed, ^when I first saw the case, so strikingly unusual 
were its features that I was inclilied to attribute it to some drug 
infiuence. The history of sores upon the vulva had at one time 
raised a suspicion of syphilis, but ,I have no doubt that there 
was no venereal element in the&cafSe. The vulval sores were, 
1 believe, due solely to the rubbing togetJlIl* of the <ederaafcous 
labia .Joumul of Ihmct^ology^ Januarg^ 1896, p. 9, 
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89.—FUNIS PRESENTATION AN» FUNIS PROLAPSE. 

By Edward J. Brady, L.R.C-.P.I., L.M., &c., 

Coombe Lying-in Hospital, ^>ublin,^ 

[The notes of the cases have h%(i to be omitted owing to 
conditions of space.] 

It is, perhaps, unnecessary to d^ne what is meant by the 
terms presentation and prolaj)se of the funis, yet a word by way 
of explanation may not be misplaced. By funis presentation is 
meant that condition in wliich the funis is the first portion of 
the foetus, or more correctly, peihaps, of the foeto-maternal 
structures whidi is felt on examination through the os uteri, 
or through the lower titerine segment within the sometimes 
protiiiding and intact inembiinies. Prolapse of the funis, on 
the other hand, is that condition which can only exist after the 
membranes have ruptured, and is generally concomitant with 
their rupture and the conse^ufut rush of the liquor amnii—^the 
sudden escape of th^ wateS ” bringing down one or more coils 
of the funis alongside the presenting part into the vaf ina, or 
may be outside the vulva, and before the presenting part— 
vertex, or breech—has fully engaged the pelvic brim. Once the 
pelvis is occupied, and the presenting part has moulded itself 
thereto, prolapse cannot take place. * 

It will not require much consideration to convince us that 
either of these conditions, ^rticularly the latter, must of 
necessity constitute a grave complication in any case of labour. 
If th^e be a gsain of comfort in the matter it must be in the 
knowiei^e that th# risk is one-siSed ot confined to the child 
genewdiy, but as we have a duty equally onerous to the <^ild 
and to the mother, we cannot ignore the gravity of the case. 

The causes of funis presentation are variously stated, and it 
is needless to recapitulate them, as in ninety-nine cases out 
one hundred the medical attendant can neither foresee nw? 
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prevent them. Fiinis presentation is rare, because I believe 
It is very seldom recomised before the membranes have 
ruptured and prolapse has taken place. Once recognised, 
however, what are we to do ? I am assuming that the child is 
alive and viable— i.e., independent of the mother If delivered. 

(1) If need be give an anajstlietic, and try abdominal or 
external version—easy in theory, but very difficult to practice 
sucfiessfully'—which, if the version can be performed at all, may 
have to be repeated two or three times before the funis is 
“ hooked ” on to one or other of the fa^l^l limbs. 

(2) Attempted combined version—z.c., per vagiiiam with one 

liand, and over the abdomen^ with the other. This mode 
requires great care and patience, because it is most essential 
that the membranes be maintained intact as long as possible, 
ifll^effect you hope for is the same, of course, as in the first 
instance. o 

(3) If the os uteri is sufficiently large or dilatable to admit of 
speedy delivery, rupture the membranes as high up as possible 
to lessen the risk of prolapse, and you can choose between 
replacing the cord well within the uterine cavity by means of 
a repositor, or introducing the hand and performing internal 
version in cephalic presentations. Another alternative is the 
forceps. In breech cases the procedure is as usual in extracting 
the fcetus, the great danger being with the after-coming head. 

(4) If the case is seen early you may try the postural method 
—the genupectoml position. Its disadvantages are—it is 
repugnant to the patient, and it is so uncomfortable that it 
cannot be long maintained. The only advantage that can be 
claimed for it is, I think, a certain amount of delay ; therefore 
it is suitable for the nurses to employ who can recognise a funis 
presentation before the arrival <of<the medical attendant. Of 
course it is understood that the nurse is luJt further to interfere, 
but if xhere is need for temporary alteration of the position of 
the patient, she must manage it as quietly and as easily as 
poaisiole. 

In one s(jt of cases when the medical man anives it is only to 
find one or more loops of the cord prolapsed, feebly pulsating, 
or flaccid, and quite pulseless in the latter condition, the chance 
of saving the child being hopeleiss ; and if the presentation be 
in the long diameter of the pelvis, whether it is head or breech, 
it is better not to interfere, but let natural e^rts expel the 
uterine contents. If, on the contiury, owing to malposition or 
other cause, we can have no hesitation in delivering—vrhen 
delivery is indicated by maternal symptoms—'with the least 
possible risk to the mother, totally ignoring the ^hildj which 
is now an inert mass. — IkMtn Jmfnal of 

38. ■ 
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SOME UNUSUiL CASES IN OBSTETEICS. 

By Professor H. H. Powell. 

[The following is taken fi*oni Dr. Powell’s paper, read before 
tire Cleveland Medical Society :] 

I have selected from recent cases of interest, three in which 
I performed craniotomy. The selection of craniotomy cases 
was chosen simply because in these latter days yvh hear ^ry 
little about the operation ; almost as if it had gone to oblivion; 
very little is heard of*craniotomy. Within a year, I think 
I have had as mjiny as usual to perform for one cause or 
another, and I am under the iiftpression that these operations 
have been judicious. * 

With reference to the case of hydrocephalus, as a m atter 
of course the thing to do was to perfo^^te ; that will ii<0^ 
questioned ; there was no alternative. • m 

With reference to a case of twins and the unusual condition 
of this locking of heads above the brim. Even here, had both 
heads presented in this coiitracteft pelvis, the first one would 
have been prevented from gettings over and becoming fixed, 
although time sufficient had been given. After examination 
had proved that this was the difficulty, I think it was 
impossible to deliver these children without |)erforating. If, 
however, one had living twins in that position, would the 
operation not be Oiesarean section, with the present status of 
the operation and the proper surroundings ? If^such a condition 
could be found a little earl^sr, would not the operation of 
Cassareau section be justified? There would be nothing in 
such a case to prevent rescuing the two children, and I can 
see that the woman might be in good condition for operation. 
l)f course, the open-tion l>f •symphj^siotomy would give no 
assistance in such a condition as this. With this prolapsed 
cord ceasing to pulsate, of course the thing to do was 
craniotomy, and a most difficult thing under these conditions. 
Aside froni these comments, there is the possibility that some of 
you gentlemen may think that the cessation of the#heart beat 
of this last case would not justify one in doing craniotomy, but 
would prefer symphysiotomy. It must be remembered that 
forceps liad been applied during the night, and that such cases 
are not favouT^ble ones for symphysiotomy, whereas they 
are very favourable for crauiotona|’, so far as the woman is 
concerned. I apprehend that there may be a diversity of opinion 
about these cases, and shall be glad to have criticism. 

Ducimion^-^X>r. Campbell.^—The first one, of course, there 
is no objection to. The second case, the twins, there is a 
question just how they were locked. By some mapipulatiop 
,VOL.CXin. DD 
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it might liave btjen possible to turn one of them feet fore¬ 
most. In the last case, I would like to inquire just how large 
the head was, what the presentation was, and what the relation 
of the head to the brim of the pelvis, how much the head would 
have been pressed out of shape in l>eing delivered, and also how 
much force was used in the attempt to use the forcjeps. 

F. S. Clark.—I have been very much interested in the report 
of these cases. It seems to me it is a very fine point to decide 
whether a man should do craniotomy on a living child, or 
s^physiotomy, or Caesarean section ; out it seems to me when 
the child is dead, under any circumstdlices craniotomy is to be 
preferred to a high forceps delivery, and better tnan high 
forceps where the head is not engaged, because we have then 
only the motlier to think of. Under these circumstances tlie 
danger to the mother is greater during a high forceps delivery 
tSn during a craniotomy, because there is greater danger of 
tearing thecparts than to deliver a diminished head with the 
cranioclast. In the case of the twins the question came up in 
my mind just how much the lessening the diameter of the head 
by perforation was going to relieve the locking. If the child 
were dead, we would not t^iink of symphysiotomy or Ceesarean 
section. 

Dr. Tuckerman.—There is one point in the relation of a living 
and dead child to a labour, and tliat is the aid which the live 
child constantly renders to its own delivery. You place your 
finger on the head and you will find the living child is twisting 
its nead around ,aiid around to find the easiest pla^e for its head, 
and the easiest place for its head is always tlie way out. We 
have always noticed this. But one of the obstructions to the 
delivery of a dead child is the fact tliat the child cannot help 
itself in that way. I think tbe^doctor’s position is correct, that 
with a dead child craniotomy is 4he easiest jwa^ out. 

Dr.cBawyer,—The fact of craniotomy being applicable to 
dead children, is received everywhere, tne question is whether 
craniotomy on living children should be peiformed. That, of 
course, depends upon circumstances. If the operator is at hand, 
1 think %iat statistics show that Cs^reau section is more 
desirable than craniotomy, but craniotomy can certainly be 
performed by men who would hesitate to undertake Oeesarean 
section. It can be done without injury to the mother, 
recognising,, of course, tliat there is; not a decree of 

traction as to render tlie operation inadviBable. It sneixts to 
whole discussion of cmniotomy turns on whether the 
child is living or dead. Where one might be competent to do 
craniotomy, he would not feel himself competent tn do 
section, f 4o not Imow that, there is any cri1»c|im <m 

t^ cases of i>r. Foweli. He does not say whether he 
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effort to ascertain whether the child was dead or living until he 
introduced his hand. All that is a matter, perliaps, of each 
one’s individual notions, but it would seem to me it would 
have been entirely proper for him to have made an external 
exainination^to discover the condition of the circulation of the 
<hild, and quite possibly he might have discovered the fact that 
there were two children instead of one if he had made a careful 
external examination. ^ 

Dr. Powell.—^Relative to this question of the influence that 
the death of the chi}^ has upon labour. It is pretty well 
recognised tbat there is an influence. There is less tonicity to 
a dead child. A living child, Ijy its tonicity, aids delivery, and 
also by its movements incites action jn the womb. The jK>int 
suggested by Dr. Campbell, as to whether twins could not be 
turned, I doubt whether the doctor really meant that^Jjiiu 
cannot do very much in turning tv«n§, especially with the 
heads locked. It must be remeinbei'ed that tifese were not 
the classical locked twins. There the locking is in the true 
pelvis—here the locking, as we call it, was above the brim, and 
80 firm as to make it utterly impossible to move that head to the 
brim, and then the prolapsed chora settled the matter, so far as 
that child was concerned, and made perforation the oidy hope 
of getting the aecoiid child alive. 

with reference to the diagnosis, I will state that Dr. Mabley 
said to me that he thought it was possible tliat he had twins 
there a day or two before, believing he had heard two foetal 
hearts. We made careful examination at the»time of operation, 
but the relations had very %ituch changed. With the labour, 
pains things are very much mixed, so that it is not always an* 
easy matter to determine tyina. Twins are generally a surprise 
to everybody, although I .hare diagnosed twins a little while 
before confinement.^ 

With reference to the position of the head in the las# case, it 
must be remeibbered that attempts at delivery had been made 
at various times tlirough the night. Forceps had been apjplied 
by a pretty strong man. The head was in the position, 
blit had made no progress in entering the brim, was fixed 
by the tonicity of the womb. I made all the efforts with my 
forceps that were justified af-^r that history, 

Wil^h reference to the question of diagiiosis of hydrocephalus, 

I thhik the dbctor statra it ha^ been diagnosed as early as 
ei or B monlAia 1 think it is po^ble—the gentlemen who live 
in great maternities and see those cases right along and make it 
a sole study r~I think it possible that perhaps in quite a la%e 
I>ereentage* of cases, there are men who are skilled enough ; to 
diagnose' hydiwphalus, but 1 think the percentage of such rben 
is extremely small. And this whole ques^on of diagnosis by 
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external manipulation is one which*'requires observing work, 
and there are comparatively few men who are very expert 
at it. I am free to confess that I believe there are men who 
are skilled enough to come very accurately at it, but I liave 
seen very, very tew of them who did not have ^o rely on an 
external examination .—Medical 'Gazette, December, 
1895, p. 95. 


91.—FOITE CASES OF EARLY ^EXTRA-UTERINE 

GESTATION. 

By Aduan Doran\ F.R.C.S., Eng., Surgeon to the 
Samaritan Free Hospital. 

[The tollowing is tak^ti ^rom Mr. Doran’s paper.] 

About a yelSr ago within the space of four months I had under 
my care four patients who consulted me for symptoms now very 
familiar to the reader of medi(^l literature. These cases suggest 
a consideration of certain diagjiostic features and of the justi¬ 
fiability of operative interf^Vence. The latter greatly depends 
upon the former. One case clearly required immediate operation. 
Tiie second was in such aufi'ering that surgical aid was sought 
and proved justifiable. The third was in a somewhat similar 
condition, but the patient was single, the clinical history nut 
quite reliable, and the symptoms obscure in certain respects. 
The operation wafs, strictly speaking, exploratory. The fourth, 
.which resembled the others in nlaiiy ways, showed no acute 
symptoms and recovered after prolonged rest without any 
operation. 

[The details of the four cases then given. Three wet>e 
^erated on with success and Case 4 recoverM without operation. 
Tne pafifents’ ages were 25, 40, 18 and 34 years respectively,] 
jKe»i«r^«*-^These cases tend to show that sudden attacks of 
pain associated with the development of a mass on one side of 
the uterus are the most characteristic symptoms of early ectopic 
gestation. The signs of normal pregnancy may be absent. 
Amenorrhoea is very unreliable, nor must we forget that men¬ 
struation may continue during n^nnal pregnancy. The permd 
bad ceased in Case 1, which was so perfectly clear. In Case 2 it 
had ceased eleven weeks, but there was ‘‘ show ”; Case 4 there 

was .a ct>*il'hiuoua oolffee-colodVed discharge for six weeks, In 
theiie two latter cases the imtients were intelligent and based 
their statements on ^le absence (Case 2) or presence (Case 4) of ^ 
the menstrual molimen. We know, however, that this imreiy 
subjective symptom may mislead multiparse. lb Case the 
patient’s vei^ity wiis doubtful In Case 1 alonej^as tbeire ahy 
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tendency to the changes in the breasts winch are characteristic 
of pregnancy. The remainder were all more or less sickly. 
()n the other liaud, a trace of evolutionary eliange in the mammae 
may remain for months or years after lactation, and the develop¬ 
ment of pel^c or evej) abcfominal disease may set up fulness lu 
the glands. The decidua is a valuable bit of evidence if it be 
shea, detected, and preserved. In Case 2 suspicious shreddy 
structures were expelled after one attack of pain ; in otheup the 
decidua was either not shed or escaped unnoticed. In C^ase 2 
the last pregnancy ocewred thirteen years before, and in Case 4 
ten years btifore the abnormal gestation, but in Case 1 the patient 
had a child eighteen months ®ld, whilst in Case 3 the patient 
was only eighteen years of age and pi¥)bably a priinipara. The 
previous histories are just as conflicting in respect to pelvic 
inflammation from which C^ase 4 had suffered for ten 4 /K 0 Kfis, 
whilst Case 2 Iwid been perfectly well (ftiulng berjhirteen years 
of sterility. Case 1 seems to have been free from this complica¬ 
tion, and Oise 3 was very ill after expulsion from Kussia. Acute 
anaemia was marked in the sell^evident Case 1. Case 3 was 
extremely antemic, but through constitutional causes, and the 
hemorrhage was confined to the interior of the sac. In Case 2 
the jmllor was marked at every paroxy.sm of pain and passed off 
soon, to be replaced by sallowness. In short, it was the pallor 
of pain. In Case 4 there was no pallor though there was 
evitlence of extensive hemorrhage. On the other hand there 
was a history in all of one or more violent attacks of pain. 
In cases 1 and 2 the attack frequently recrftrred. In Case 3 
there was only one fit of severe pain, which directly followed 
a fit of violent passion ; no doubt hemorrhage into the sac 
occurred then. The dull pain which followed and increased was 
clearly due to the joeritoniti# which developed around the sac. 
The mici'oscope settled the nature of the tuual swelling From 
the first three cases We can fairly assume that extm-uterine 
pregnancy existed in Case 4. Severe pelvic pain, nausea, and 
retching came on in' association with previous menstrual 
irregularity and subsequent uterine hemorrhage §,nd develop¬ 
ment of a hsematocele. Wlien an oj>eration has been performed 
the diagnosis may remain uncertain, for the fcetus is often 
destroyed by the internal hemorrhages. The clot and tubal 
wall should always be examined by a competent observer. 
I must thank^Dri Eden and M-r^ Targett for their opinions on 
my specimens. lu the sections from Case 1 the villi were well 
developed and were eating through the thin sac wall, as often 
happens after the first two months. Ko traces of decidua 
l emained. * In Case 2 no foetus was found, but the appearances 
of the sections were absolutely j^tho^nomonic. In oonclnsion, 
it s^ms that operative interference is always called for when 
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acute symptoms are present, especially if they have recurred. 
The chsmces of permanent subsidence of the pain and that which 
causes it are less than the risk of fatal hemorrhage or complica¬ 
tions very prejudicial to health. Thus an operation is less 
perilous tlmn expectant treatment When, on thfc* other hand, 
we can obtain, as in Case 4, a history of steady subsidence of 
min and swelling for weeks after a single acute attack it is our 
autyi(!:o trust to rest, at the same time keeping a vigilant watch 
on the patient. Spontaneous recovery is then highly probable.— 
Th^ Ltmcet^ March 28, 1896, p. 836. r 


92.—THE PATHOLOGY AND TMIATMENT OF 

POSTPARTUM HEMORRHAGE. ‘ 

* 

By Dr. Bokelmann. 

Tliere is no subject of more practical interest to the 
obstetrician than postpari^ini hemorrhage, since there is 
probably no other emergency which tests more severely his 
general resource, coolness, decision, and skill. Death still 
occurs from postpartum heiuorrhage more frequently than it 
ought to do, and many lives are lost whicli might have been 
saved by prompt and judicious treatment. On the Continent, 
duing the past two years, a vigorous controveiay has been going 
on between Veit, Yehling, Leopold^ Diihrssen, .Fritsch, Schauta, 
Heitzmanii, and others, I’espectiii^ the calises and treatment of 
postpartum hemorrhage, which culminated in a discussioii befoie 
the Obstetrical and uynjecological .Society of Berlin, in July, 
1894. The chief points in dispm^e were (1) the relative 
frequen^ of traumatism and atony of th^iterus as causes of 
hemorrhage, and (2) the necessity or advisability of manual 
separation of the placenta for the arrest of hemorrhage or on 
account of retention. Veit is much impressed with the dangers 
attendant u|^n manual sepamtion and the heedless way in 
which the operation is too often done, Olshausen cmisiders it 
one of the most dangerous of obstetrical operations, on account 
of the impossibility of sterilising the vagina completely. Veit 
maintains that the frequency and importance of abcny as a cause 
of postpartum hemorrhage ,. is greatly, over^«jt»timated, and 
believes that fatal hemorrhage is generally due to traumatism. 
He has scarcely ever seen a case of threatening dangerous 
atony, and does not think l^t the prognosis of atcmy is 
improved by the manual removal of the placehto^ 'Jhe im¬ 
portance of a differential diagnosis between atony and . 
neoessitates a distinction between hemorrhage 
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and (xfter the separation and expulsion of the placenta. In the 
first case he holds that bleeding can only occur from traumatism 
or the separation of the placenta according to Matthews-* 
Duncan’s method. Atony can only be held accountable for 
hemorrhage ^hen a large retro-placental clot has formed or 
when bleeding begins after the expulsion of the placenta. As 
regards treatment, he holds that during the first few hours 
afSer a full term labour it is never necessary to pass the hand 
into the uterus on account of atony, and that the manual 
separation of the placeata is for the most part a superfluous 
operation. Handling the genital canal is necessary only in 
cases of traumatism, and then the proper treatment is to suture 
immediately. Even in abnormally serere hemorrhage during 
the third stage he condemns manual removal of the placenta. 
The hemorrhage at that time indicates a partial separatisstfM^ 
the placenta, which may be completed 1bvigorous friction of 
the fundus. The uterus is thereby stimulated to contract and 
retract, thus peeling off the placenta and stopping hemorrhage 
by closing the mouths of the bleeiing vessels If the placenta 
remain adherent for a long time l|p does not admit that the 
cause is to be found in the existence of true adhesions between 
the placenta and uterine wall, which require to be broken up 
artificially. The tough bauds of adhesions so often described 
in such eases as making the separation of the placenta so 
difficult are not considered by Teifc to be true adhesions at all, 
but only show that the placenta is being detached through the 
placental tissue and not throimh the decidual layer, as it ought 
to l>e. He thinks that atony is the cause of placental retention, 
and that repeated frictions would succeed in time in stimulating 
the uterine muscle to activity, and the placenta would be 
separated then natqjgilly a»d Completely. He does not l)elieve 
in the immediate removal of retained bits of plac^ta or 
membranes, but prefers waiting for the appearance of nemorr- 
hage or other symptoms subsequently. In the majority of cases 
the uterus separates and casts off these retained fragments 
without trouble. He condemns bimanual compre#sion of the 
uterus through the vagina and abdominal wall, and coiisiders 
Dtihrssen’s intra-uterine tampon uncertain and not free from 
danger. He is an advocate o&the hot vaginal and intra-uterine 
douche. In short, his tt^atment of postpartum hemorrhage 
consists of vigorous and, if necessary, long-'Contimied frictions 
and kneading of the iundus, together with hot douching in 
certain conditions; in traumatism, immediate suture. Ergot Is 
also of great value in some (»ses.^ lays great stress 

upon prophylaxis, which consists in the profier management of 
the third stage of labour^ carefully watching for and guarding 
against deficient uterine action. 
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Fehlingf energetically combats Veit’s opinions and practice, 
claiming that hemorrhage from atony is six times as frequent 
as from trauma, and denying that hemorrhage before the 
expulsion of the placenta is always due to me Mat the ws- 
Buncan method of separation if trauma can be excluded. Such 
a sharp distinction cannot be made practically between Schultze’s 
and Duncan’s method. He does not thiriK that Veitz’s rules 
for <59ractice will always succeed, and moreover they may lead 
to bad results. He does not see why it is allowable to introduce 
the hand into the parturient canal and«freely handle the cervix 
and vagina, exploring the cellular tissue of the parametrium 
while searching for and sutifring traumatisms, while it is 
forbidden to separate the placenta by hand for fear of septic 
infection. In five years he has had occasion to remove the 
^IBfeaita manually in g7 cases; 70 per cent, of these patients 
recovered w^^hout flibnle symptoms, and only 2 died, but they 
were feverish when they came under observation. He denies 
that the placenta can be removed in every case by kneading 
and external pressure, and Believes that too long waiting may 
Endanger or destroy tlie w«»man’s life. He considers the most 
dangerous part of Veit’s practice to be his leaving retained bits 
of placenta m utero till the onset of hemorrhage or other 
symptoms subsequently. He strongly urges the removal of 
such retained pieces at once, for as long as they are in utero one 
never knows when a severe hemorrhage may occur ; moreover, 
the conditions a^e less favourable if they have to be removed 
later, 

In the discussion before the Berlin Obstetrical Society 
opinions were divided as to the relative frequency of atony and 
trauma as causes of hemorrhage, but^all agreed that the tendency 
has been to over-estimate the ff^^qfiency qf, atonic hemorrhage, 
Diihrsi^n laid stress upon the importance of avoiding or 
minimising large loss of blood in the newly delivered on account 
of the obstinate ansamia and debility which are apt to result. 
All the speakers dwelt upon the necessity of carefully dis¬ 
infecting twe genital tract as well as the operator’s hands oefore 
attempting to separate the placenta manually. Diihrssen said 
that the patient would run less risk from the hemorrhage than 
from the introduction into the u^rus of an infected hand, but 
he also pointed out that a non-disinfected hand not necessarily 
an infecting hand. The genec^l consensus of opitiimi was a^inst 
Ve^’s practice of leaving retained hits of placenta in utero. 
As the result of this discussion Veit modi^es his views 
considerably^ and it was finally pretty well agreed that the 
mapual separation ^ the placenta is justifiame when other 
measures have failed, but that the operation shotild hot done 
hastily or without careful disinfection. \ 
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The diacussion is sure to have a good effect, and Veit has doue 
good service by calling attention to the reckless way in which 
the manual se^iration of the placenta has been undertaken of 
late years, and by pointing out the risks of the operation and 
the success* which follows a more conservative treatment. 
Unquestionably hemorrhage and retention of the placenta 
would be far less common if obstetricia}is would take more 
pains in the management of the third stage of labour. Jefore 
resorting to the manual separation of the placenta for 
hemorrhage during th» third stage, Fiitscli^s method should be 
given a fair trial. With one liand the vulva is seized between 
the thumb and four fingers* in such a way as to close it 
completely. The other hand grasping the fundus upon the 
up|)er and posterior surface, presses the uterus forcibly down 
into the pelvis. Thus the whole external and internal jpipial 
organs are held between the two handli mid conjJ|iiied pressure 
is exerted upward and downward. The uterine muscle is 
stimulated to contract and internal hemorrhage is controlled, 
while the genital canal from ciUrvix to vulva is also forcibly 
compressed and bleeding from %sui‘es and tears is checked. 
A pad of absorbent cotton, the size of the fist, may be laid upon 
the vulva to give the external compressing hand greater 
purchase. By this method severe hemorrhages may be controlled 
without risk of infection from the operator’s hands, even though 
the source of bleeding has not been made out; it is therefore 
a useful maiKeuvre in sudden hemorrhage occurring in amemic 
delicate women.— Af(matgc/ir^ f. (teburtshulf^ and Qynakolofjie^ 
August^ 1895, Abstract Dr. Cameron, in the Montreal 
Medical Journal^ Octobery 1805. 

• • • — 

93.—SEPSIS FOLLOWING OONFINEMElA'. 

{Dr. Brooks H. Wells read the paper, and a discussion followed 
oil this subject.] « 

Dr. Brooks H. Wells gave in detail the histories of two cases 
of fatal sepsis after confinement which he had recently seen in 
consultation. In the firs^ case the temperature was only 
slightly elevated for nearly two week.s after labour, but then 
suddenly began to run veTy higfe, reaching over lOT F. When 
he saw the patient she was profoiindly septic. Vaginal examina¬ 
tion revealed a large subiiivoluted uterus and a slightly thickened 
broad ligament, most marked on the right side. The abdomen 
was distended and there was pseudo-ileus, which had existed 
for nearly a week. There was no pain or tenderness complained 
<^. An incision was made into the base of the broad Hgament 
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, Ininwii M In tliB last number el the Jieirvfspeei 
we n^iced tbe invention of tbe Vondu Byxinj^ by M^r$, 
Ingnfen & Oo, We haye received from tbe saibe makers the 
Oimb Bbuclie. llie im^rtant object of ibe pfeventioii of tiie 
soiling of tbe bedclothes is here secured in much tbiepsaKue way 
as in the case ^e Vmida Syringe. Ibe ajpparai^s consists of 
a dotiche can, which is oonheetea with ibe vagina! nozzle by 



india-rubber tubing, a stopcock being placed on tlus tubing hMr 
the nozzle. There is an outflow tube proceeding from the 
vaginal nozzle to the basin, and on this a bulb imh sulb^e 
valves is placed. The eapausiodf of the bulb drawn Ibe liqt^ 
from the dowbe-cau through the vagina. The accompanying 
woodcut wUl explain the mechanism ol working. The vagini^ 
nozzle can be detached and a bone mtal nipe filled Ihr enenuita^ 
Both this Onah l>ou(be and the Yonoa Syringe arci 
introductions, and fulfil important iudicafibas. ; V' v 
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Dr. Cjharles E. Parke said that in hfs practice iu Scranton it 
was the exception instead of the rule for a confinement to be 
followed by absolutely no rise of tera{)ei‘atiire. None of the 
cases, bad, however, proved fatal, and there had been no sepsis. 
Some of the aises of temperature might be caused by malarial 
poisoning, but, whatever the cause, he had come to look uj)on 
a slight rise of temperature on the first or second day as a 
normal coii<lition and as a cause of no anxiety. 

Dr. Waldo stated tliat he had had cases where there had oeeu 
mild sepsis, slight iiKhi|j^tion, perhaps quite extensive indura¬ 
tion, that had ended in recovery without an operation. 
Within the last two year's he Jiad forty cases, and, in these, 
pelvic abscess had developed in nine, and two of the patients 
had died. He had seen two or three otnef cases in consultation, 
but there had been decided systemic infection. If the sp^^pi^ 
found pus he believed in operating. • Jjle thought vaginal 
hysterectomy better than abdominal operations,^^cauae the 
wound could be drained freely through the vagina, while iu 
abdominal operations the tendenc^^was to close the wound up. 

Dr. Stowell thought that a rise of temperature after child¬ 
birth was very important, and oft^i resulted from laceration 
of the perinaeum. 

Dr. E. C. Newton thought the question of temperature an 
interesting one, and that many cases of sepsis were called 
malarial. 

Dr. Mallett said that in the treatment of puerperal septicaemia 
the profession seemed to be divided. One set^of men believed 
in early hysterectomy, while others condemned all local 
treatment, especially .the use of the curette, because they 
believed that this instrument destroyed a granular layer of 
cells situated just below lh% endometrium, the function of 
which' was to preve^ the slbsorption of septic matter from the 
uterine cavity. He thought the early use of the uterin^ouche 
and curette the better practice. 

Dr, Wells said he had come to believe tliat if there was a rise 
of temperature after labour in a healthy puerpm:a and the 
surroundings of the patient were good, it was due to some 
fault in technics. In the three cases presented, in which the 
tubes had remained normal, the infection had’entered through 
the lymphatics from cervical wounds or through wounds of 
the upper part if the vagina. Sosme surgeons and gynaecologists 
advocated radical p^iasures in tlese cases, while others did 
nothing. 

Dr. Pomeroy said that an elevation of temperature after 
eoufinement was a matter for close investigation, and if after 
twenty-four hours it could not be definitely ascribed to an 
iutennirrent aieetion, the case aimnld be considered as one 
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of puerperal sepsis even in the alJsence of distinct localised 
symptoms. He stated that the maternity wards of King^s 
County Hospital, where he attended, were in the general 
hospital building and could not be completely isolated. Tliere 
was a traditional impression among the hospitab internes that 
oases of fever following labour were not unfrequently due to 
malaria—a common disorder in that section of Brooklyn. 
Dr.giJ^omeroy had observed, however, that a period of exemp¬ 
tion from these so-called “ malarial fevers ” appeared to follow 
a thorough disinfection and renovation^f the lying-in wards. 

Dr. Proben thought it important to take the temperature 
before as well as after delivery, in order to have a guide as to 
a slight rise. Generally speaking, in the worst cases of sepsis 
the patients had a high temperature, although in some of them 
was a low temperature. Physicians of New York were 
more inclinejjLi and jn^tly so, to attribute an elevated temjierature 
to septic absorption than to malarial infection. Toxaemia from 
coprostasis was a cause of a slight rise in the beginning, 
and should be eliminated before pronouncing a case septic. 
A lacerated perinteum, any^.laceration in the genital tract, the 
chamcter of the lochia, ah examination of the uterus and 
appendages, an examination of the lungs, &c., sliould all help 
us to arrive at a definite (conclusion. In regard to Dr. Stowell’s 
case, he thought it showed the importance in such cases 
of examining the blood for the plasmodiiim and arriving at 
a diagnosis, which was of importance not alone for the present 
but for the futurfe. 

Dr. S. Kohn thought the possibility of the existence of sepsis 
without a change in the lochia, or without any discharge 
whatever, very important to remember. He spoke of a case 
ctf his where the woman was threefweeks behind in her menstrual 
period, and introduced a catheter to brffig it on. She had 
a chill,^ high temperature, 1(>4'5^, the respirations were from 
48 to 60 a minute, the pulse was 160, and there was no discharge, 
bloody or other. She said nothing al>out her monthly period 
having bee|^ suppressed, and the speaker thought it a case of 
piewro-pneumonia; she had a diy, hacking cough. On the 
following day she showed all the signs of collapse ; the 
r^pirations were from 50 to 60 ^ minute, the pulse was very 
rapid, and perspiration was profuse. She then told about 
introducing the catheter an^ allowing it to t%main for two 
hours, thus producing a pure infection with the eyed instrument, 
which had never been disinfected. The speaker brought an 
assistant, curetted her, and removed a quantity of decomposed 
membrane The temperature went down to 99% and the 
woman gained in strength rapidly and made an e^^l^ilent 
recovery.— For^ Mecneal Journal^ JOsoernhei* 14^ 763. 
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94.~TREATMENT Of PUERPERAL ECLAMPSIA. 

[Br. Hastings Tweedy read this paper before the Obstetric 
Section of the Royal Academy of Medicine in Ireland.] 

Dr. Tweedy* contended that it, like uneraic convulsions, arose 
from retention products in the system, tlie normal resultants of 
tissue waste. This retention could be brought about in one of 
two ways, but both were concerned, as a rule, in its accom^iah- 
ment. There might be either a diseased condition of the kicfteys 
or else an increased formation of toxin. This latter factor wasy 
during pregnancy, always present, and was in large part to be 
attributed to the growth of the foetus. He stated that the 
proofs were convincing that convulsions did not owe their 
causation to the presence of toxins m*thS blood, but rather to 
the deposit of the poisonous substance in the nervous centjn^ 
and believed that it was quite possible^qmckly to removlFPma 
substance from the centres of danger by aepletinff the blood of 
its water, and so causing a current to flow in its direction from 
the nervous centres. Purging, sweating,' or blood-letting would 
effect this ; but the kidneys alone were to be relied on to 
directly get rid of the liarmful ^ibstance. Of course the 
administration of fluids in any form would completely counter¬ 
act any good effects whicli might follow the above line of 
treatment. Throughout the eclamptic sseizure the patient was- 
on no account to be allowed to lie on her back, for tlie so-called 
oedema of the lungs, constantly seen in cases which end fatally,, 
had its origin In most instances in the drowning of these organs 
by fluids arriving to them irorn the mouth. Of all drugs,, 
morphine given hypodermically in large doses (up to 2^ grains 
in twenty-four hours) presipnted the greatest number of advant¬ 
ages wit6 the fewest disadvantages in the treatment of eclampsia.. 
No greater danger%>uld ftappen to an eclamptic patient than 
the onset of labour, particularly if it were induced artificially. 
Chloroform, chloral, and pilocarpin all tended to kill in a maimer 
similar to the eclamptic poison, and therefore ought not to be 
employed. Neither should any fluid, or even croton oil, be 
placed in the mouth, the pjitient being unconscious. believed 

that it was attention to small details of treatment—perhaps on 
tlie lines indicated in the paner—that enabled some authorities 
to show results immeasiuamy superior to those of others, 
though both might be pursuing apparently a similar line of 
treatment. * 

Dr. Horne could not understand how; blood-letting was a. 
ti'eathient applicable to all cases. He spoke favourably of the 
treatment of eclamima by |-gr. doses of morphine, or corres¬ 
ponding doses (d opium. He also expre^ed himself In favour 
of croton oU-r-a drop being placed ,on tlie back of the 
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He had exijerieuoe of pilocaipiH in' one caee, and, although he 
lilmseH did not administer the drug, under ite indueucs^ t^e 
wcnnan rapidly developed aeden\a of the larynx. 

The President had induced premature labour successfully in 
two or three cases. Under certain conditions <‘he would be 
prepared to adopt the same line of treatment again. However, 
Ire regarded such a procedure as a very serious one. 

Alfred Smith said the recognised treatment of eclampsia 
was by large doses of morphine. He followed the practice 
that obtained at the Kotunda, when In^was Assistant Master to 
that institution—chloroform, purgation, bromide of potassium, 
etc.—in two cases, which had pccurred in his private practice, 
and with satisfactory re§!iilt8. 

Hr. Smyly said that no matter what the treatment they had 
_g£|urse to, sometimes they would get a run of successful cases, 
anosometimes the r^esfse. To his mind the question of inducing 
premature taoour or not was by no means a practical one ; for 
the induction of labour occupied considerable time, and caused 
great reflex action. He believed chloroform increased the 
tendency to death. If the jiatieut’s death was inevitable, he 
-did not think it was a matter of great consequence whether she 
died in convulsions or not. 

Dr. McWeeney did not think there was anything special 
about the eclamptic kidney or anything special about the toxsemic 
condition of the urine. He held with Bouchard that eclampsia 
was an auto-intoxication .—Bntuh Medical Journal^ February 22, 
1896, p. 469. 

it 


95.~-BLENOBKHAGIA m WOMEN. 

** r*- 

By I>r. Klein, MunicST 

l^The following is taken from an abstract in the Medical Chranicle,] 
In the earner years of the study of the gonococcus it was 
generally admitted that the organism, as the agent producing 
md^mation, could not exist except in cylindrical epithelium, 
and consequently, although it might produce gonorrhoeal endo¬ 
metritis and salpingitis, it could i^t cause a specido inHammatiou 
of the vulva, va^na, or peritoneum, still less of connective 
tissue. In 1891, Wertheim proved that the g^oeoccus could 
infect the cubical epithelium of the t^toneinn end even the 
connective tissue. Corresponding modifications ip the treaihtent 
of ^norrlroea in the female resulted* An acute of 

gmiOrrhoeal infiammatioa appears to demand a lees acHve 
meiit than fomerly. Bi*5se, for examp^, said, 
arrived at the conviction that a recent gbnor^h^l 
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ought, like the greater part of acute affections, to be combated 
by the tissues tliemsefves, and that a general treatment is 
therefore more useful to the patient than all the methods of 
local treatment.” Ac<x>rding to Winter, the acute stage of the 
infection Jia^its utility, the suppuration constituting a means of 
defence against the invasion ot the gonococcus, and 'with this 
expectant treatment he is of opinion that the gonmrhcea may 
completely disappear at tlie end of eight days. Veit also thinks 
that in a simple attack of gonorrhoea the infection doe# not 
invade the tubes or the peritoneum. 

With regard to thf localisation of gonorrhoea, all recent 
observation shows that its site may be more extensive and 
varied tlian was formerly supposed. The fact that inflammation 
of connective tissue may result fronf the infection opens up a 
wide prospect of complications. The channels of infectioi^re 
very variable. In addition to passing^ along the genita?^lnar" 
from vulva to peritoneum, the infection ft ay folJ»w the course 
of the lymphatics; it may pass direct from the uterus to its 
peritoneum, or from the mucosa of the tubes to the ovaries ; it 
may even, by being carried in thf blood, infect distant organs ; 
hence the origin of metastases. The fact that metastasis may 
occur leads from the practical point of view to a consideration 
of the effects of very energetic interference. The (|ueetion must 
always arise whether interference, such as by curetting or other 
method of wounding the tissues, may not lead to lighting up of 
the fresh inflammation or the production of metastasis. Among 
the observations on unusual seats and methods of extension of 
the infection, the author mei^ions an ulcerous stomatitis of the 
new-born, and tiie case of a young nurse who contracted 
gonorrhoeal conjunctivitis which became complicated with 
rhinitis and then with otitis of the middle ear. As to mixed 
infeetion in gonomiioea, (fhere has been little addition to our 
kno'^dedge in recent years. Observations for the mosti part go 
to tlirow doubt upon the frequency of such infections. 

As to the freauency of gonorrhoea, as met with in gyn«eco- 
logica] practice, tnere is great difference of opinion among those 
who have written on the subject. Tins ditferendfe of opinion 
probably depends on the different circumstanees of the piopiila* 
latiohs amidst wlsich the observations have been n^e. 
Noeggerath’s estimate of 8^ per cent is no doubt extreme. 
Schwartz and^uger, witli more recent experience, estimate the 
proportion as about per centp; the author says this figure is 
not sttfBciently high. 

Asjto treatment, what Klein has to say is largely nn 
for abstentation from what mar be; called energetic therapeuhios 
in 4^ing with acute cases. To this rule he considers there ui 
only me exception^ that of pyosalpinx, which always requires 
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siirgical intervention. He aaya nothing to iniply an appreciation 
of the danger of operations involving the peritouenm in eases 
of acute gonorrhojal infection. His treatment may be summed 
up in absolute rest in bed, with vaginal douches of extremelj' 
weak sublimate solution or solution of permanganate of potash. 

With regard to the treatment of gonorrhum in tlie chronic, 
form, the several pages which the author devotes to the subject 
appear to contain nothing new.—dw??. de OyTi^col.^ Axigmtj 1895. 


96._VENTR0-FIXATI0N OF THE UTERXTS. 

m 

By lyCATo Robson, F.R.C,S., 

Hon . Surgeon, General Infirmary at Leeds, and Professor of 
Surgery m*the Yorkshire College, &c. 

In discussing the subject of ventro-fixation, or of ventro- 
suspension, of the uterus we are considering operations of 
expediency undertaken for tht relief of symptoms dependent on 
retro-flexion or retro-versiofi of the uterus with or without 
adhesions, or on severe prolapsus uteri, all of which, though not 
placing life in jeopardy, may make existence so wretched as to 
lead their subjects to seek some relief, even if attended with 
a little risk. If, then, the gynaecologist is satisfied that all 
that is possible has been done, short of operation, aud that 
ventro-fixation or^sus]:>ensioii will be likely to prove of benefit, 
and if the patient, after a Bill es^lanation as to the nature of 
the procedure and the possible risk, elects to submit to operation 
rather than to continue in a chronic state of discomfort and 
pain, I should think the adviaafbility of operating fully 
established. * * ^ 

In answer to the question—Is it safe ? 

Unless we can reasonably answer tliis in the affirmative we 
must be content to give as much relief as is possible by minoT- 
remedial measures aud by mechanical supports, and to eschew 
ventro-fixatifcn. I anticipate, however, we shall find from 
evidence that the general experience of these operations, as fai* 
as safety la concerned, is the same as mv own, for the 16 cases 
<m which I have operated have reoTvered without giving me the 
leant anxiety, There are, however, in aU opera^tmna, no ffi^lter 
how safe in thems accidsntal dangers. The question of 
the ^ciency of these operations is what we should! Be ahle to 
detemihe in a great measure, for sufficient tiffie has ei^med 
since the earlier of these o|3erations wa^ perfohned to mve 
asBceir^ined after-histories ip many ^ 

dotffit about jthe immediate relief to liain aiid pelvic distress, or 
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as to the beneficial efietst on the patient’s general health in 
iieaTly every case, but what we want to ascertain is, does the 
relief last, or is there a tendency to relapse ? 

Again, probably some one may be able to give experience of 
the iiifi^en^e of pregnancy on the uterus after fixation by 
hysterorrhaphy. It will be interesting also to know whether 
the adventitious adhesions predispose to abortion or cause pain 
during the expansion necessitated by the uprising of the gravid 
womb ; as well as to know whether, after the puerperal period 
has f^taased, there is a tendency to a resumption of the old 
displacement for whicH the of^eration was originally performed. 

My colleague, ]>r. Braithwaite, tells me that he knows of one 
case in which, after ventro-fij&tion, the patient aborted at the 
fourth month, apparently as the result <rf the abnormal fixation 
of the uterus, but that after recovery the uterus did not rekyj|^ 
into the previous retroflexion. In another case pr«^flan^ 
advanced to the full time, and deliver^ was slfected without 
inconvenience or difficulty, I am myself able to speak as to 
the immediate relief following on operation, as well as to the 
improvenvent in general health.* I am also able to vouch for 
the permanent beneficial effects ci the operation on some of my 
patients as shown by the complete restoration to health, the 
resumption of marital relations previously impracticable on 
account of dyspareunia, the loss of all pelvic discomfort, and the 
absence of the necessity of further medical attention. While 
I am able to give this good testimony in some cases, in others, 
and these have been hospital patients for the«most part suffering 
from severe procidentia whotnave bad to resume work not long 
after leaving my hand, the relief has been merely temporary, 
and the displacement has after all required treating by 
mechanical supports. B(> ^ese operations leave a patient in 
any w^y less fitted for *lim ? This question is of no little 
import, and can be best answered by mentioning any possible 
sources of weakness, such as henna or intestinal obstruction. 

After any abdominal section a ventral hernia is a possibility, 
but by carefully suturing the parietes, layer by layer, and by 
careful after-treatment, there is very little fear of permanently 
weakening the abdominal wall% and, therefore, the danger of 
subsequent hernia should be reduced to a minimum. The 
danger of intestinal obstfbctiou from the incarceration or 
strangulatioia of a knuckle of bowel by an adventitious band 
left between the abdominal waB* and the uterus is a possibility. 
So far no case of this kind has been reported. 'Hie danger is, 
however, a real though a remote one, and Werth, of Keil, m^ta 
the objection by suturing the uterus te the bladder, and, in 
addition, attaches them to the abdominal wail. The fixation of 
the uterus in a false position and its immobility are condlti^s 
# VOL. oxiii. m 
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of import to the pM^ent if they are aiBsoeiated with relief to 
disir^eiug symptoms and nnconneeted ^th any symptoms of 
their own, as appears to be the case, though it certainly does 
appear to be anomalous to try to relieve one displacement by 
producing another. 

Practically, there are two classes of operations to be taken 
into consideration—^the one extrarpewtoneal, consisting of 
Alex^der’s operation or its modifications, the other intra^ 
peritoneal, in which an abdominal section forms a nec*essary 
preliminary to the hysterorrhaphy. Op the whole, I have 
been disappointed with the permanent results of Alexander's 
operation^ in “ prolapsus uteri,’' unless other plastic procedures 
to the perineum and vagina have been employed as supplementary 
measures. In retrofiexion with adherent appendages it is auite 
and although in retrofiexion, or in retroversion witnout 
adhesions, the operatmtr would probably be efficient, I have 
yet to find tlie case wliere the other measures have proved so 
inefficient as to render operative treatment of this kind 
necessary. On the whole, think that this operation has 
a decidedly limited field of .usefulness, much more so in fact 
than in theory one miglit be led to expect. 

Where it is necessary to lift up and fix forward the uterus 
hysterorrhaphy or ventro-fixation is undoubtedly the most 
emicient method, and where tliere are adhesions in the pelvis 
caused by appendage disease or by pelvic peritonitis, it may be 
the only effectual means of giving relief; moreover, tins is 
often a truly conservative operation, since it enables many cases 
which were formerly treat^ by otpborectomy tr» be saved that 
undesirable mutilation, for after the appendages have been 
detached from^ tbeir abnormal positjions they^ along with the 
uterus, are raised and prevented vfrom resuming their former 
faulty attachments. With the results of "^this operation, in 
retro-fie^ion or version with adhesiohs, I have been very- 
gratified, and in those exceptional cases where the patient’s 
sufferings are incapable of relief by miy of the ordinary means, 
short of operation, or where the patient^ through want of leisure 
or want of mean^ is incapable of following out treatment by' 
i^t, this method is certainly one worthy of serioUjS consfdera^n. 
M {NTolapsue uteri hysterorrhaphir Is recommended by scmie 
authorities as an efficient means of treatment wh^ #uppl<UUeUted 
by colporrhaphy and perina&Otiidiapby. Bui the fact of certain 
cl these advanced gynsscolO^Ots recommending hysterectomy 
where the fidient m past menoMuse proves to my mind 
tl^t th^r exMrience of hystfsronrliaphy in complete procidentia 
is sCmewhat like my own, not altogether satisfactory. 

fi^terectomy in these cases d^s not enter into the quesition, 
but I cannot help mentioning it in order that I may exprem 
view that I consider it otterfy unjustifiable. ; r / \ ^ ^ 
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colleag^f l>r. Bi^ithwaite) has been kind enou;gh to 
furmah me wit!i a list of the cases, eleven in number, in which 
he has performed ventro-hxatlon for backward diaplacemente 
of the uterus; in five, ovariotomy and venfcro-fixatioii were 
combined *«d in all but one very good results followed. In 
the exceptional case a pessary was subsequently requii*ed. In 
the remaining six cases the patients, when last seen at varying 
periods after operation, expressed themselves as satisfied with 
the results, and the utenis on examination was in good petition. 

From the foregoing^remarks it will be seen (1) that, in my 
opinion, in the treatnaent of retro-flexion or retro-version, after 
the failure of other means, ventro-fixation offers a means of 
treatment leading in so manv*ca8es to permanent relief or cure 
that the operation is one which is likely to have a permanent 
place in suigery. (2) That the necessity for the operay|jm^ 
usually only anses wliere adhesions areiprpent, other 
few exceptions generally yielding to less neroic ffieasures, or, if 
operation be thought needful, to the less serious procedure of 
shortening the round ligaineuts^ (3) That in the treatment of 
extreme prolapse or procidentia uteri, ventro-fixation or ventro- 
suspenion without other suppleiffentary operative procedures 
usually result in disappointment, but that in certain cases, when 
supplemented by colporrhapby and perinseorrhaphjr, the results 
are sufficiently good to encourage tlie gynecologist to advise 
opeiution where all the ordinary means have failed to give 
sufficient relief .—Medical Preee and Cirmdari March 25, 1896, 

31,3* • 


97.—THE EARLY DIAGNOSIS OF CANCER OF THE 

"UTERUS. 

' By W. S. Griffith, M.D., F.R.C.S., F.R.C.P., 
Assistant Physician-Acoouoheur, St. Bartholomew’s ftospital; 
Physician to Queen Charlotte’s Lying-in Hospital. 


flhe following is taken from Dr. W. S. A. Griffith’s paper;] 

It is a wel&nown fact that in all classes of sAiety an ^ly 
du^nosis of dancer iff tlie uterusJs an excepiicmajl occurrence, 
and case after case com^ b^ore us with a hlsto^ suffici^tly 

of some months’ duratiou, too far advattc«4 to 




and when we ask the reason delay, the answer Js either 

that the patient has feared to consult her doctor, hoping tliat the 
symptoms would pass away, and afraid, perliaps of the verdict, 
or that she has regarded the irregular hemorrhage as of little 
importanceor the reply’ is that her doctor prescribed for her < 
without making any examination. The sy’mptoms of cancer of 
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the uterus do uot materially differ witll the differeiace in kind or 
the site of the disease. They are of the greatest importance, 
an(^ when present, a careful examination should never be 
omitted. I differ entirely from those who sav there is nothing 
characteristic about them; each of them has featut^ Which are 
distinctive, but they are sometimes closely simulated in other 
diseases. The essential early symptoms are hemorrhage, pain, 
and ^thin, watery, often offensive discharge. 

Hemorrhage ,—The hemorrhage due to cancer is essentially not 
a menorrhagia ; it has no connection wii^h menstruation except 
in the rare cases of cancer of the body, and by no means 
constantly then. We are all well aware how difficult it is to 
get our patients to distipguish between menstrual and non- 
menstrual hemorrhages Not only in cases of suspected cancer, 
rr^aillfMhould be our invariable rule, under all circumstances, to 
cross-examine^our patieu^la before we accept their statement that 
a hemorrbamc ffow is menstrual. How many mistakes in the 
diagnosis oi pregnancy might be avoided by this precaution ? 
The first symptom of cancer ^.s often a hemorrliage occurring 
without any assignable caus^ and though frequently slight at 
first, it is not infrequently cWiderable in quantity ; and this 
synmtom occurring iu a woman neither pregnant nor recently 
conmied or miscarried, and still more j^rticularly if she has 
passed the climacteric, should at once raise our suspicious and 
lead us to investigate it fully. 

iPam.—The characteristic feature of the pain of cancer which 
should attract our Attention and distinguish it from pelvic pain 
due to infiammation and other cai^ses, is the fact that it is not 
only not relieved when the patient lies down, but it usually 
becomes worse, or at least less bearable. It is also referred 
more frequently to the region of ihor. trochanters than is pain 
due to other causes. 

The d&charge. —^Tliis is not rarely the first sjTu^om ; it is 
not purulen^ except in rare cases of cancer of the body in old 
women, or viscid like the white of eggs, but is watery and often 
foetid and pr<^use. 

The occurrence of these three symptoms together or separately 
should lead us to Insist* on a thorough emmination. Th^ may 
occur at any age after 26 ,* the yoiui^es^ of my patients was 

l^ore piroceediiig to tlie consideration of ; the i^yiucal 
ejtaihtnation, let me lefor again to the Symptom of hemorifege 
oC^!irring al^nt the age oi tM climaoiei^er~45 ^ 48 or 
and after the climacteric hue been well estal^ished. It is 
commonly held that ixregular hemorrhages occuz^g ip a yrbman 
at a time when it may be supposed that the 
is about to 0^ are suificiently explfuned by 
climacteric the canim, md their occurrence as bemg themoze 
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physiological; this I believe to be a mistake, and it frequently 
leads the physician to pass over serious symptoms as of little 
importance, and to the patient serious consequences. Physio¬ 
logically, the natural process should pass without any serious 
sympb^s,* afld it may be laid down as an axiom that the 
climacteric is not a sufficient explanation of the occurrence of 
serious symptoms, whether pelvic or cerebral or of other kinds, 
and it is imperative that the cause of such symptoms should be 
investigatea with the same care as if the supposed climacteric 
were not near. There i%no more serious symptom than uterine 
hemorrhage after the climacteric has been passed, and though it 
does not invariably mean cancer, yet if tnere is bleeding, not 
mere staining, it generally does, aiid*nq time should be lost 
before determining the matter. 

Now, there is one common cause of hemorrhage throug 
adult life, particularly met with amoUgit the Jiprd-working 
classes, which, from the fact that all the common causes of 
uterine hemorrhage cease soon after the climacteric to produce 
hemorrhage, assumes in advanctd life a position of great 
importance—namely, the true ulcgration of the vagina and 
cervix which is often present in neglected cases of extreme 
uterine prolapse, and as the result of ilbiitting pessaries in these 
and other cases. The diagnosis of these is quite easy, and the 
ulceration heals rapidly if the prolapsed parts are properly 
supported and kept clean. In a doubtful case the microscope 
in the hands of any practised observer will at once enable tba 
distinction to be made. A small fragment ifliould be cut off 
with a scalpel at the edge ofHhe ulcer, and placed at once im 
alcohol or MUlleris duid. This can be done with so little pain 
that an ansestbetic is not necessary. 

There is also a form of disease of the mucous membrane of 
the 'body of the uterus, described as an endometriris, not 
malignant, which gives rise to a blood-stained mucotis di&harge, 
which i® much more difficult to distinguish from early malignant 
disease of the body. But the diecharge is not offensive, and 
there is no pain in the non-maliguant disease. • 

The ^eat feature which distinguishes a malignant ulcer or 
nodule from a simple erosion, or the nodular enlargement of the 
cervix the result of chronic cervicitis, is the ease with which 
the malignant disease bleeds when touched. The absence or 
presmi^ of bHn^ing when a ssgspicious cervix is examin# 
gentl^ with the ffa|^er is of th^ im^rtanoe j if in such 

a case an ulcer,,^osion, or nodule can be ra^er roughly touched 
or sctatcbed by the nnger, or the mucous liiembirane of the 
cervie^ canal by the sound or oth*^ inetrumenb without any ^ 
only^ W the sHghteei; trace ^of hemorrhage there is 
strou^st probabffity that the disease is not maligC^ ; whffei 
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on the contrary, if, in j^ite of the gr^at^t care ahd gentlenf^B, 
bleeding out of all proportion to the injury done occurs, the 
disease is almost certainly umligi^t. 

In all doubtful cases of disease of the cervix a piece of tW 
suspected part should be cut out, taking ckre to incluidetthe margin 
of the healthy and atfected part, and be carefully preserved and 
sul^itted tO: microscopical examination. 1 do not profess to 
spe^ as an expert in histology, but 1 have endeavoured to make 
use%f the great opportunities we have at St. Bartholomew’s, 
and I am sure that a correct diagno^ can be made by these 
means in a very large majority of cases of disease of the cervix. 

The diagnosis of early disease of the body is infinitely more 
difficult. When a^e have reason from the symptoms to suspect 
malignant disease can only get at the diaeksed part with 
;l|i|^lty by dilating the uterus, and the means that we use for 
tills”" purpose may ip spite of care and skill, so alter or even 
destroy the ^ifseased surface that we obtain little or no decisive 
evidence, and we then endeavour to scrape ofi* a fragment (we 
cannot remove it with a kmfe) and submit it to microscopic 
examination. . Now such a fragment inay not even be taken 
from the diseased part, or fi: it is it will be very superficial, and 
will often be quite insufiicienfc for any histolpgist, liowevei* 
competent, to be able to form a correct opinion. It therefore 
liappens that we are at times confrouted with the grave 
responsibility of having to advise a patient to undergo, or, 
what is of not less importance, not to undergo, hysterectomy, 
when we and any competent practitioner we taae into con¬ 
sultation are unable to iWide wl»b certainty whether she is or 
is iu)t sufi^ng from cancer of the body. It is not to be 
wondered at then that even the„ most surgeon will 

Occasioiially remove a uterus whimh Js foutid afterwards not to 
be cancerous, or will delay so long toat th^tse^, which might 
have Ifcen safely removed with a ccnsidemble prob^^ of 
a long inimunity froia recurrence, and eyen some jnrobabiliiy of 
cin^e, is allowed to ad tmiK^ so isr that immoral mlmprac^^ 

<>ut of cases cjinemr of the utorus undm^ my at 
St, Hospital during thif year 1664 thet® 

on|j^ 0^^ of osnoor of the body ^ this an 
pa^ary glsi;id^<2ancer'ihvadi'i^ 

as lidge as a lar^ potato. Sixty wSte caiio^ Of tlie cervix, 
16 having the characters of sqnamons epithfliotn^ 37 
intracervical gland cancer, 7 Vere so advanced that it was not 
practicable to ascertain tlieir origin. Out of these 60 cases only 
4 were in a sufficiently early stage to admit of con^ete resiiovai. 
Ball of the cases (30) were between the ages of:. 40 and .46, 15^ 
were between 30 and 39,14 were between 50 and .59, and 3 were 
over 60 .—Briiitih Miidiml Journal, F^frwn^ 1,- ^* 664. 
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9S.—OK *031: AfEEK EESULTS OF TAGIKAIi 
HYSTEfiECTOMY FOB CAECINOMA. 


m m 


By Professor U. Leopold. 


[The following is taken from; Br» OilesV abstract in the 
^ynmmUgical Journal^ November, 1895, of Professor Leop^ld^ 
patwr :} 

Till the end of October, 1894, there had been 190 cases 
of vaginal hysterectomy, with 10 operation deaths, giving 
a mortality of 5*2 per cent, '^be immediate mortality is no^ 
however, the only jK>iut to consider y^hen such an operation 
is being contemplated. We wish to “know wliat are the 
prolvAbiritiea of nltiraate cure. With this object Leopold . ^ 
inquiries in order to. trace the after histories oU04 pat^ts 
(the remaining 26 were operated upon after the miting of the 
paper); some wrote to him, and-some came to see him ; in 
many of the latter cases the travelling expenses were paid by 
the hospital. From the data so furnished Leopold’s assistant, 
Br. Fritz Schmidt, compiled a compfeheusive table. 

The statistics in the pa{>er are based on 164 cases; of the 
26 recently operated on all were alive at the time of going to 
press, but it was too early to draw conclusions as to recurrence. 

—^Among the 164, this was as follows Oroup 1.^ 
Bled sooir after operation, 10. Clroup 2.—Bied later of other 
diseases, 11. Oronp 3.—Bied later of recurrence, 50. Total, *71. 

QnMp 1.-—Two died of exhtustiOn because operated upon too 
late; 1 of ileus, and 7 of septic peritonitis. The' latter case 
origiiiated as follows : in 2 (^loes there was soiling the wound 
during by bowej-oeiitents; in 3 the disease could 

not ^ all remdveafatid infected the womd ; in 2 there was 
discl^arge of pus from pyoaal^nx during the operatidh. To 
minimise, therefore, the immediate modality, Lebpcdd 
down tbe foUowing rules :-*-(!) The anaesthetic rnmi. be |pveiA 
quietly ;by a practised kaad, to jprevent straining Vommng, 
whkii > easdy coilsoOf iutesMne into^ wound and maj 
cause iisuSi (S) Fatieiits in sidipm the; dis#as^ lias spr^^ 
beyond mucous membrane into the muscular imUm are hot 
suitaide for operation. (3) The fouling of the wouhd % faeces 
is most importl.iit,.«and, should it sjcur before ihe^j^ritoneuiil 
is opened, the operation is to be afkmdoned, or coiiim^ to 
measures as do not open the peritoneum. (4) is gihat 

danger in efiusitni of pus into the wound from the w 
mass (pyometra) or from iiiflamoiatory pelvic fooci (ovarian 
aj^scess, pyosalpinx, &c.); such an accident requires the 
minute care in the cleansing of the wound. 
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Grmtp 2.—D^th occurred in two leaees from psychoae^ in 
four froni phthisis (after ^rlf J^ara respectivel; 5 r) 

in the remainder from rheumatic fever (after 2y\ years), heart 
disease (4 weeks), epilepsy (8 months), apoplexy (9 montlis), and 
pneumonia (13 months). o t 

Group 3.—^Deaths from recurrence. Leaving aside the altove 
21 cases, and 3 who could not be traced, there remain 140, of 
whom 50 died of recurrence = 35*7 per cent., and 90 remained 
aliK* in March, 1893 = 64*3 per cent. The average duration of 
life was therefore in these 50 cases 19*7 montlus. 

Patients Hit I living .—Of the 90 patients, 75 or 83*3 per cent, 
were medically examined ; 15 or 16*7 per cent, sent replies. 
Examined by Leopold: No iCcurreuce, 60; recurrence, 10. 
Examined by the family debtor ; No recurrence, 3 ; recurrence, 
SL^Seut replies: Condition good, 11 ; condition bad (return 
oT^mptorns), 4. Thij^ of the 90 living, 74 remained free of 
recurrence. ^ 


Comparing, then, the 140 cases that sm-vived operation and 
did not die of extraneous causes, we find the following *Died 
of recurrence, 50 — 35*7 cent. ; living with recurrence, 
16 s» 11*4 per cent.; total, 47*1 ]:)er cent, recurrence ; living 
and now healthy, 74 *= 52*9 per cent.—140 « 100 per cent. 

Narrowing down the inquiry by excluding all operated on 
within the last two years, the result is as follows 61 are 
exclude, leaving 123; of these 1 was not traced, 9 died from 
the operation, and 9 later from other diseases—total, 19. This 
leaves 104 b^ri;ng on the question of recurrence. Of these 
thei^ died o| recurrence, 46 » |J4'2 per cent. ; there still live, 
58 ss 55*8 per cent 

The len^h of time alter operation of ^the living patien<» is as 
foUows.’-r-Loiiger than 2 years ^fere live, of 104 operate on, 
50^ 55'7 per cent ; 3 yearn, 84 operated cm, 45«53*5; 4 ; years, 
01 oparat^ on, 38*as62*3; 5 years, 47 operated on, 29f»61'7; 
6 years, ^ operated on, 22 *a» 66 * 6 ; 7 yeaxs, 21 operated on, 
10 76*1; 8 years, 8 operated on, 6—75:0 per cent* 

Of these 10^ 7 have recurnsnee, and the lengtli of time from 
the operatiOii till the recognithm of r^ireoce was la 1, over 
0 years; m I, about 7 years; in i, abopt 0'5 ye^; in 1, about 
0*S| years; in 1, about 4 4 years ; in : I, abo# 4*2 ym^m > 
■|,;aomit'2^:ycar8/‘ 

..; lipoid 4taws the inference that as, in the Recurrent cases, 
wound was only In few eases iofeemd during operation, we 
must coiK^bde that even in early cases, the ** outpoats" of 
;di»case may be situated at some distance from the 
opgtnal s^ of infecnou. But in these cases, when recurrence 
tp(£ plao^ It was generally late. Even when there :is con* 
a^damnie M of the parametiium, fiaung 
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iwrireiMse Bmy W w«i even ii^ycr 

occur, if the wound i&B hept free frdhi soiling at the tinie of 

operation. . , 

^ree eeroUariee are drawn from l^eee ooneiderationa 
(i) lhat Hhe patient operated upon as soon as 

poBsihk; (2) ihat the ranoval ahould be effected as widely as 
possible from the disease; (3) thatj ei^ially in coims- 
caTclnoiiiata, no carcinoiiiabma matter j^ould be allowed to 
come into contact with the fresh wound. 

l^^per obndu^j^ with eitact details as to the operation 


*riie vagiam Is to be energeti«adly cleansed with 2 per cent, 
carbolic ; the bladder is emptied, apd a tampon Is placed in the 
rectum. The vaginid walls are now. selwiral^. *8 .far sa possible 
with retractors or strong ho<^ The cex^ix is sei^edpiHlh 
a sitt^tig volsell®, aoid aii < 3 slvqu ^^ tiserae first ^leajasea 

with 5 per cent, carlwlic, and then scrap^ witlPa eharp cfoon, 
rmnoving as much diseased tissue as ppsinble. If there is much 
deeding, the bleeding tissues niust he secured with ligatures. 
The cavity is then packed with iodoform gai^ or a tamimn, 
alter a second cleaning with 5 cent. carboHc. The cervical 
lips ai^ then held in close appoaitioii, either with stout volaellse 

or by suture; , . ,j i. ^ 

Xu case of corpus carcinoma, the scraping should not be done, 
beduiSe of tlm great risk of perfcana^Oii and of soiling, of : the 
peHtoneum, even before the opesration, with pus m* cBmwr- 
products. Ileaw, thewlore, must be ohiefly rehed 

on. Next, the operator and his asststants disiulect Iheir bimds 




ism? 








'mlhutmu 

lOke used to hchi %e lips toge^er must r^oaain in 

thdi pl^ dMur^^ Wnok ; they must not be 

re-applied, if the vagina is too narrow, it ehimlddm ihclBed 
kteridlv, as hir as the labia majora, and all btef^g at^oped. 
The reanoval of the uterus is then proceeded with, according to 
tho imuiil method* sc^m^ of tim m be at 

rem^ied with renewed waslimg; and in the steps of the 
operation, from the incision of the vaginal mucous memr 
brane to the opening of ^the peritoneum, the operation field 
ahonki be kept irrigated with sterilised water.— G^burtakiafe 
u II, Arheiten em$ d, K&nigl, ImuenklmU: in 

Dtwdm. Zei^ps^ 18^.) 
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^ruQS, ^c«)6 fluffs, anb ^ttsfrniitenfs. 


Bumiislia, W0»oomm # Oo.—Xbe well-lmowii lirm 
of Hosst^ Burroughs, Weiloome & Co, liave recent^ ii^tiioduced 
the following new prepi^tions :<--Au$esthetb l^hlo^ for 
B(^elch^s meUiod of produdng local an^theeda (see this number 
of Metr^pect) Cerium Oxalate Tabloids, Effervescent Lithium 
Citrate and Lithium Bitartrate Tabloids, St^rptidn, Piperazine) 
and XJraaixim Nitrate (see Retrospect, Dr. Samuel Wes^ |>ec. 18^5, 
p. 11^) Tabloids. A Carbolic Acid Soloid has also bedi made, 
wisely distinguished from the ordinary tabloids by its colom' and 
shape. In the domain of treatment oy tissue extracts, Messm 
Burroughs, Wellcome & Co. nave adde<l to their lists Tabloids 
Substance, Liver, Pineal Gland, and Spinal Cord 
The steSy adduce in, therapy is du^ reflected by the 
introduction of Various forms of Curative Serum. We quote 
Messrs. Burroughs, Wellcome & Co.’s observations upon this 
subject; the importance of an efi^eient serum is extremely great 
from nmny points of view in the present position of serb«ther^y« 
** AniiSppMltiw Serwm (Burroughs, Welicome & Co.)---The 
prominence in medical treatment given to Antt^diphtheritie 
Serum has somewhat overshadowed several departments in sero« 
therapy of scarcely less importance. Not the lea£^ interesting 
of these is the production of Anti-syphilitic Serum in the 
physiological laboratories of Burroughs, Wellcome A Co. They 
have been jirepaMgiihe liquid anti-toxin for many months, and 
the value of this method of treating secondary and tertiary 
manifeidations of syphilis has now been establi^ed. In Apm, 
of this year, they were successful in ^ preparing in Ihe wM 
form a serum possessing the full potfncv of the liquid prepara¬ 
tion) Slid are, we believe, justifl^ In claimiifll^ to be the first 
firm in th4^worid to accomplish this difficult task. This marks 
a distlfict advance as it has been fomid that the dried product is 
very reskmnt to adverse climatic conditiona 
“ Serum (Burroughs) WaUpome Co.)rr4;in 

addition to liquid anti-l^plioid seritm, whicIT this fifsh has b^ 
issuing |or some time, the important discovery has besn 
by thriai of a process lor preparing ^thm s«^um potmic/ 
in the ifOrm. of: lusiFous golden scsd^ Tina dried m 

readily soluble in sterilised water, and by this means the bulk 
of the ix]je<^ion can be consideralSly reduced. The liquid variety 
is supplM in bottles of 10 c.o .; the dry in tubes containing the 
equivalent of this quantity. 

Anti-Streptococcic Serufu (Burroughs, Wellcome and Co.)--- 
The researches of Marmorek and Nocard) Bichet and 
and latterly of Charrin and Roger, have attraeted Considei^le, 
attention to the use of anri-streptoooccic serum in the peimtfiienh. 
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of ifftriouB diseases due to the presence of streptococci in, the 
system. In the CompUs Mm^us JEtMfmadaires de la Son. dc 
iioiogm^ of March 1, 1895, Messrs. Charrin and Boger describe 
the result of their experiments with this serum in the treat¬ 
ment «rf %epticeemia, puerperal fever, and erysipelas. English 
investigators who wish to confirm the results of these conti¬ 
nental clitiicians will 1^ glad to hear that Burroughs, Wellcome 
and Co. are now issuing a reliable anti-streptococci serum in 
phials containing 20 c.c.” 

Haasrs. iriiOfiiaaaGliristy 4k Oo*—We have received from 
Messrs. Christy & Co. a veiy^ ingenious little invention in the 
shape of a litmus pencil Its size corresponds to an ordinary 
lead pencil, and is therefore very per table. The central portion 
of the pencil consists of pure blue and red litmus. A nmrk is 
made on a piece of paper, which is then inserted into 
to be examined. The presence of vtr 3 S small ^jjfubunts of adds 
or alkalies is thus readily ascertained. The convenience of this 
invention is undoubteti. 

Messrs, fry A fisns.~A^% have received from Messrs. 
Fry & Sons several of their weH-known productions, including 
samples of Pure Concentrated Soluble Cocoa, Malted Cocoa, 
Ceylon and Caracas Chocolate, assorted Chocolate Varieties, 
l>essert Chocolate, Fruits divers. The cocoas are, of course, of 
the greatest interest to us here. We can say of them that they 
are nutritious and easily digested, as well as being agreeajble to 
the taste. I>elicate stomachs can deal wij;h such preparations 
much better than with strong infusions of tea and 
which often tend to interfere with the digestive processes. 
These cocoas not only make a very appetising beverage for 
these in health, but fh-gy are well suited to invalids and 
cofiyalescents. ®lie mlltea cocoa should po^eSS even a ^^ter 
niitetive value. Of the other preparations it may siafiSce to say 
that they are turned out with all , the care and attention tliat is 
chamderistic of this :||rln. 

•' Wh^We have-.■receive^-from Misssrs. 
Waraer k Oo, some iflegant ^li^paraddnsi including Parvml^ 
Efiervesoent jiithia 'fame and Cathartic Pills ana 

Tablets of Ingluvin. 'D^e Parvules of Podophyllin contain 
^ |Tk of podo^yllin, so sinall a size as to W readily 

awiSlo’wreu.'a'^'Tlie 'Xithia; Tablets dia^lva^’easUy''iu'; 

fom% pleai^nt nray ^ taking; thb 
rei^iidy. ingluvin has been recommended as a Useful a^nt hi 
so-6alled dyspepsia, in the vomiting of pregnancy, &c., aiid the 
tablet is a cmivenient way of administering it. In Messrs. 
Warner & <>.’a Tlierapeutic Beferenoe Book a good of 
information is colleoted together which is likely to be of service 
to^the''busy':|uactit^^ ■ ■ 
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t w lf W M i i 4k i^^In the n«n>tier of the 
we noticed the inventioh of the irondft ^ 

Ingnim & Co. We have Teceived from the same makers me 
Onah ^onche. l!he important ofeject of the prevention of the 
soiling of the bedclothes is here secnred in mueh the»^saine way 
as in the case of the Vondh Syringe. The af^Jarattts consists of 
a doneile can, Vrhich is ^hnectsd;: with the vaginal nozzle by 



india>rubber tubing, a sto|)cock being placed on this tubing near 
the nozzle. There is an outflow tube proceeding from the 
vaginal nozzle to the basin, and on this a bulb With siiitidi»]e 
valves is placed. The expansioil of the bulb draws the liquid 
from the douche'Can through the vagina. The acoampaziying 
woodcut will expliun the mechamsm of working. . Tim vaginid 
nozzle can be detached and a bone ret^ nipe flUed lor snems^ 
Both this Onah Douche and the Yonda Syringe are lii^al 
intxnducbioiia, and ihiifll important indications. 
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** One of the most popular Tonics of the day.” 



A great advance ^on the ordinary (Sugar) 

Syrdps of the Hypophosphites. 


D 0 MP 08 ITIIHI/ 

The Yidkticle ts Bynin. our Liquid Extract of Kalt, BOgpre- 
> * pared tha4 the entire aotlvity of the digestive diastatio fermemi 
(9 preserved. 

The active ingredients consist of a neutral solution of the 
Hypophosphites of Iron, Jiadganete, Calcium and Potusstain. 
together with the Alkaloids of Kux Vomica and ||ixiohona. 

These latter are present in the form in whioh they occur in 
the natural «tate, comHned with vegetable adds, tllklike mai^ 
galenical preparations; hoivever, the ouantity of each alkaloid 
present is a fixed one — l^iat of Btrycunino Doing grain to 
each ounce cd the mixture. 




THtllAPEIlTld AOVANTMMEt OF BViH^NYPOFflOOPItiTii 

'.'.-are lMrlef|Y( 

U) The employtnent of sugar, usual in most preparations 
of HvpophoBi^teB is avoided, and a potent cauHC of dyspepsia 
cliininated by tiie substituiaou of Malt Extract. This is 
capable of digest] ng and aiding the digestifm of a considerable 
amount of starchy food. V 

iS) The Alkaloids of N\u Vomioa, especially Stry<^mine, 
are perhaps the most valuable gastric tonics in common nse, 
while, thc^ of Cinchona possenB properties essential in the 
treatment of functional nervous dwwdejs and febrile con> 
(litions. ’' Given in oombiiiiBiou witn tneir natural aciili), 
experience has long sliovu that they are not only more easily 
. tolerated, but more readily assimilated. 

(3) The presence of Iron and Caicium in this preparation 
indicates its vitUoe as a direct hsemopoietio agent; 


. „ i,s.r;ri:;a £.*3 



“■ww . 
^jMqon. 


1 %e Hypoph 0 «al)ddes, tohe^ Ixrrahiiabie Teet<»ratlves In casets of br^n fatigue 

and nervouB e^j^umstlon. It ts a matter of dinksal observation that FhonthoruB, essential in 
the iwoductioh of ^e looithin compounds of the nervous iwstem, is far mowreadtaLtesimiiated 
in the form oi. llypopbo^hitM than as ^ospbates, Bhokpnokic Acid, or even free t^osphonn. 


BYNOHYFOPH08PHITE8 is a tdear amber-oedoured liquid of a idightly bitter but agreeable 
taste. It tn^tM readily vdth water, omynay be administered udth safe^ to ehild ran. 


Put <q» In c« |l f kMttlM at 2/6 angl 4/6r anti sold lp|f 

l^«s«yiists owO'^irwIiors. 



Li^., lain. 


C!fiet*iLaho»ttan*t d irmdWMS»~ 1 iBTueai.GKsaH, IR. Cffy ifottM<«^Px<n70R Coitut, LoamsanSr.. X.0. 
rui Ab<r .acoK-Vnae fir., V,\ (M Limsr Oil FMhrie»--ho»t(n x»D Kieimtad, KO&Vr 4^4 
• />(«^t/(rrA’USTUALi[A~ 4 M, 4 ;oujr»s BT.,yE£L 130 l]hNB. 

Set aJeo paffet i, ii, tit, and ear. 
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“One of the most iiapiilar Tonics of the day.” 

(Brii^sh Mesdii^al Jimrnul.) 



A great aijyance^on the ordinaty (Sugar) 
i Syrups of tha flypophosphites. 


ooMmmttN. 

The Viei^iole 1$ fifyuiu< our liauid Sixtractof Malt, sq|»ie- 
‘ pared that the entire activity ot me digeetive diaBtatic lemtea 
is preserved. 

The ac^ve ingredioats consist of a neutral solution of the 
Hypuptiosphites of Iron, Siaiiganete, (Jalciuui and Potasdum, 
together with the Alkaloids of Nnx Vomitiaand Cinchona. 

These latter are present in the form in u’hicli they occur in 
the natural state, combined, with vegetable acuds. Ilidlke many 
g<aleiiical preparations, however, the nuautity of each alkaloid 
present is a fixed one—that of Strychnine being grain to 
each ounce of the mixture. 

TNEIIAPfUriO ADVAKTAOeS OP BYNO-KYPOPlIOSPIIiTtt 

are OrfOfOrt 

(1) emidoymeiii of so^, unuil in moEit prei^atioRs 
of HypoidiOBphiteB hi avoided, and apoteui cause ot oyi^pBia 
eliminated ^ the luhititution of Malt Extract. This is 

(2) The Alhalcdds of NnxTomitm, espectafiy Btryehnine. 
are perhaps the most, valuable gastric tonics in common use, 
while those of Cinchona possess properties esseutial in the 
treatment of functional nervoos disorder and febrile oon> 
ditions. Given is combiqipion wits tSeir natural acids, 
e.vperienoe has long shewn tnat tltey are not only more easily 
tolerated, but'moire'readily assiuUated. 

(3) Theprewnceof Iron'and Calcitun in this preparation 
indicates its vdlue as a direct luemopoietio agent. 



The Hypophosp'hitea, taken as a group are invaluable restoratives in cases of brain fatigue 
aud nervous exhaustion. It is a matter of clinical observation'tiiat Fho^ihorus, esseatim in 
the production of the lecithin compounds of the nerverus system, is far moiBreadUyasBiiDilated 
in the fonu of Hypophoaphites thau as Phosphates, Fhosphotic Acid, or even f ree ThosjphonM. 

BYNO-HYPOfHOSPKITES is a clear amber-coloured liquid of a slightly bitter but agreeable 
taste. It unites readily with water, Ma^ay be administered with aalety to ohildxen. 


Put in oafMiitki^ IfottlM mf 2/6 nncl 4/6, «uiil «H>hi Hv 



Ltd., Lada. 


^Fiii^ 4(>iise^BsTaKXi.fiiticKw,C. Ottylf<)ws»-.-PtiooauCom',l«misii»g»,,B.C, 
rat Jbd ^oaK-VaaK yr. a>g j^r xvo Ersasun, KOBWAT, 

f l>ei]»dt^Al7dTUAL£A-4H.Ou.uwi«^r.,1fELBOI71iK£. 

Set also pOffM i, ii. iit, and or, 
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^l^-'ertiscnents — Brfiitfiwaite’s Retrospect. 




Over 170 Gold Medals and Diplomas. 


Members of the Profession are cordially hirited i<> trrUe for Samples. 





J en —Bralth tra it vs Retrospect. 


BY SPECIAL 
TO H.R.H. TWE 



APPOINTMENT 

« 

PRINCE OF WALES. 


BRAHD & CO.’S 

n 

ESSENCE OF BEEF 


Tins Essence consists solely of the Juice of the iinest 
English •'^xtracterl l>y a gentle heat, without tln.^ addition, 

of water or of any other substance wlcitever. It <;oot.ain.s, 
therefore, the raosi stimulating and exiiilarating jvroperties of 
tlie meat, calculated to in\igor;dc the heart aiid brain 
immediately, without ; ny fatty or other elements which 
re<juire solution m the stomach. It has been introduced into 
medical practicf^ as a .stimulant, after los.s of blood from any 
cause, and in cases of nervous exhaustion and enfeebled 
digestion. 

This Preparation has been in use fbr 
nearly Half a Century. 

Supplied to Her imperial Majesty 
THE EMPRESS OF RUSSIA. 


To he obtained of all Chemists, or di7'cct of 

BRAHD & CO., MAYFAIR, LOHDOH, W. 
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